s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040186

1. Entity Name

CONSOLIDEX CARGO INTERNATIONAL CORP.

Principal Place of Business

3405 NW 72 AVE
STE N103
MIAMI FL 30122

Mailing Address

405 NW 72 AVE
STE NA03
MiAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. - ¢

Suite, Apt. #, etc. _ _

P

FILED :
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90199 044 ***150.00

I

IR

|

DO NOT WRITE INTHIS SPACE

I

R

City & State City & State 4. FE} Number 65.0832335 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Narme
Juos Lpvl "f A4
GUTIERREZ, JUAN Street Address (P.0. Box Number is Not Acceptable)
3405 NW 72 AVE ST E103 s - e JO
MIAM FL 33122 -
City Ff Zip Code
| /N {1 ( FL | %2722
8. The above namned entitylsubmils this stajerentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sienature & TS
Signatura, rypau‘ﬂlvmwe of refhistd;sd agent and itle i applicable. [NOTE: Registered Agent signalure raquired when reinstating} DATE
. 9. This corporation is ehglbls}o sa\lsfy its Intangible _ . _FILE NOW!! FEE IS $150.00. " 10. ‘Elaction Campaign Financing—- - $5,00 May Bo -
Tax filing requirement andg elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees

(See criteria on back)

X

Make Check Payable to Department of State

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME IZQUIERDO, HAUBINGTHS NAME
STREET ADDRESS | 7359 NW 36 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-ST-21P
TME vD O Detete TLE [3 Change ] Addition
HAME MEDINA, JUAN R NAME
STREET ADCRESS | 7359 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZP
TITLE SD 7 Delete TITLE [ Change [ Addition
HAME FRANCO, MARIA “NAME
STREET ADDRESS | 759 NW 36 STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33168 CITY-ST-2P
TIMLE 10 B Delete TITLE Ochange [ Addtien
NAME SILVA, ALEXANDRA NAME
~STREETADCRESS |~ 3405° NW T2 AVE-STE-N-103 ———=— 8- STREET-ADDRESS ~|-—2~rm
CITY-ST-ZP MIAMI FL CITY-§T-7IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY -ST-2P

13. | hereby cerify that the infarmatign supglied with

SIGNATURE: _x_

, wish all other ke empowered.

" st

e 28Vt )

is ﬁling does not qualify for the exernption stated in Section 1 19.07#13)0), Fiorida Statutes. | further certify that the information
true and accurate and that my sigrature shall have the same legal e 4
owered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

odJifor 35 v438533

SIGNATUHMTVPW OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I 1]

Date *

Daytime Phona #

f

CR2E034 (10/00)



