2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030619 .
1. Entity Name Jan 19, 2000 8.00 am
CYPRESS CARGO, CORP. Secretary of State
01-19-2000 90314 003 ***]158.75
Principal Place of Business Mailing Address
B444 NW. 66 STREET Bd44 NW. 66 STREET
MIAMI FL 33166 MIAMI FL 33166-2629
= e T [ R
Suite, Apt. #, atc. Suite, Apt. #, etg. ' DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nurnber 65-084 Applied For
. c .- - e e B - . LA 9899,, . Not Applicalle
Zp Countr Zip Country 5. Certificate of Status Desired }g ?eae‘gg’qmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, ANA R Street Addrass i
S (P.0. Box Number is Not Acceptable)
8444 N.W. 66 STREET
HIALEAH FL 33016
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed narme of registerad agent and fitle if applicable. {MNOTE: Registered Ageht signatura reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _— .
Tax filingprequirernentind elecis toydo 0. ° After MAY 1, 2000 Fee willsbe $550.00 10. $Iect1on Campaign F'nancmg $5.00 May Be
S rust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete me T : : O change [ Addition
NAME SAAVEDRA, ANA R NAME MARIA H. GONZALEZ

STREETADDRESS | 2740 W 63 STREET #2058 - sreETaporess | 2740 WEST 63 STREET #205

CITY-ST-21P HIALEAH FL 33018 CiTy-st-2P HIALEAH, FL 33016

TTLE VP 1 Detete TITLE O] change [ Addition
NAME GONZALEZ, ERIC NAME

streeT AooRess | 445 PARK WEST DR #204 STREET ADDRESS .
“omvistze | MIAMI FL 33172 - “omy-st-zp T

TILE S O Delete TITLE [JcChange [ Addition
HAME MENDEZ, FRANCISCO NAME

sTreeT ADDRESS | 8029 LAKE DRIVE #201 STREET ADDAESS

OITY-57-21P MIAMI FL 33166 CITY-ST-2IP

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE 7 Delete TILE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE . [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 1$9.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true apdfaccurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLisates o execute this report as requireyl by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changéd, or'on an attachmeriw Al other like empowered

< PRESIDENT! 1/13/00 305-500-9350

METDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



