. 2C00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS8000027103

1. Entity Name

CARGO CONTROL EQUIPMENT CORP.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90121 038 ***150.00

Principal Place of Business

9501 AVENEL LANE
PORT ST, LUCIE FL 34386

Mailing Address
9501 AVENEL LANE

PORT ST. LUCIE FL 349853273

2, Principal Place of Business 3. Mailing Address

R ORTTAR

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MINDA, HC.
9501 AVENEL LANE
PORT ST. LUCIE FL 34986

City & State City & State 4, FEI Number Applied For
65-0824581 e
Zi i t i
P Country Zip Country 5. Certificate of Status Desired Od $8'75 A.dd't'ona’
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————r . m e em amm e —ee | Nameg— -- _— -e * e e o o - — ——

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed narme cf registered agent and titte f applicabla

DATE

(NQTE: Registered Agent signature requirad whan reinstating)

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES 10 DFFICERS AND DIRECTORS IN 11
TITLE D [ Delate THLE (O Change (] Additic
NAME MINDA, H.C. NAME
streer anoness | 9501 AVENEL LANE STREET AQDRESS
orv-s-z¢ | PORT ST. LUCIE FL 34986 GITY-S§T-2IP
TLE (7 Delste | B [Jchange [ Additic
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-ST-2P
TME O Detete TILE [JcChange [ Additic
NAME N ) " NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additic
NavE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oslete TILE [ change [ Additic
NAME NAME
STHEET AUDRESS STREET ADDRESS -
cry-sr-zec | - - - CITy-5T-2P
ME -+ U] Delete e e N Ctehange- [ Additic
HAME S ' ’ e MAME ]
STREET ADIDRESS T e T EJT v Loomeranoness [0 cnveoeoa 7 T
crv-stze | s | ovestze Lt ' . -

indicated on this report or supplement
of the corporation or the receiver r truste
changed, of on an altachment,

13. | hareby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Stajutes. I-further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made tnder oath; thaf | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
dreswith all other like empowered. -

: T DS o= Eta U™ et
SIGNATURE: VAT R TRED [-/9-200°  @2-23%17¢
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytme Phone #




