2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CARGO SYSTEMS INT'L, CORP.

-

P98000022760

Secretary of State

02-17-2003 90167 020 ***150.00

ipal Place of Bysiriess
g211 68
MIAMI £

vUuURiIUUYY

AR

2. Principal Place of Busitgs
/28" W82 Ave

3. Mailing Address

[ Y26

NW B2 Ayp.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

ity & State >

(AMi “

City & State ,

LA

FL

Applied For
Not Applicable

4. FEI Number

650819695

Country

0 $8.75 Additional

5. Certilicate of Status Desired Fee Required

Zip Countr Zip
33126 | U 2326

—— 8. Name and-Address-of Currént Régistered Agent

_{/54"

= [ =i — Namie -and ‘Address of New'Registered Agent —————————

DAMASIO, ANGELA C
4690 N.W. 102 AVE. #104
MIAMI FL 33178

Narne

Street Address (P.O. Box Number is Not Acceptable)

" City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered.qggnt.
/’}Z?X/w‘m FranlCis <o __\ Nupae > pfﬁs«‘!a/u\ﬂl

2/13 /03

Signatura, typed o pnl[ed name of registerer{t,enl and title if applicable.

{NOTE: Rag'stered Agent signature requirec when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

indicated on this réport or supplemental report is true an
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

& AT T R B = e
’u%m IMIVCAINAE Frslon dEs)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director

BdfMmez I esdet 2/,3/3 (305)57%33002

SIGNM'URFANDTVPED OR PHIN/TEF NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #

Yoo

Ny

CR2E034 (10/02)

TITLE O Delete TTLE ’6 _ JX Change ] Addition

NAME NAME uJE€2, Ran ci1sco

STREET ADDRESS swerToosess | FZo5 S 19 7ER

CITY-§T-2IP GITY-51-2P rMiaMd F 2 21 7’7/

TILE 3 Delete TILE [ change [ Addition

e DAMASIO, ANGELA C e

sTREET ADORESS | 4690 N.W. 102 AVE. #104 STREET ADDRESS

OITY -ST-2IP \M|AM| FL 33178 . CITY - $T-2IP

TITLE meme _TME [ Change  [J Addition |
~ NAME ‘"GARCIA; - NAME

STREET ADDRESS | 7380 0 STREET ADDRESS

CITY-ST-2IP | FL 33143-687 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§T1-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ petete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-ZIP CITY-ST-ZIP



