2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

PECn)ﬁ?Nl;Jml:/IENT # P98000040186

CONSOLIDEX CARGO INTERNATIONAL CORP.

ecretary of State

04-16-2002 90056 028 ***150.00

Principal Place of Business Mailing Address

3405 NW 72 AVE 3405 NW 72 AVE
STE N-103 STE N403
MIAMI FL 33122 MiAM! FL 33122

2. Principal Place of Business 3. Mailing Address

AR ORAT R W

o= Buite, At #, 810 o e e o -

e DO NOTWRITEINTHIS SPACE ===

--—SUiiS._—ADl_:_#.:EIC.; e

City & State City & State 4. FEI Number Applied For
65—0832335 Not Applicable
“ Country Zip Gountry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
MEDINA JUAN RAUL Havoine™s T 2QuEfdo
' . Streel Address (P.0. Box Number is Not Acceptable)
3405 NW 72 AVE ST 103
| 2 ; -
MIAMI FL 331 YL Nt T2 A 7. 103
City Zip Cod 0
] pa M1 FL 8322
8. The above named entity subrﬁ ts trfis statemgnt jer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e _.:
: oY / 08 / o2

SIGNATURE

apdol reghtereifigent and litls it applicabie,

Signature, typed or printed

(NOTE: Ragistered Agent signalure required when reinstating)

bate 7

==9,_This corgoration.is ehgrble,la dauf\dts Jntangiblo=:t.
Tax filing requirement and elects to Ho so.

e FILE NOWIR FEE 15.6150.00 . .
After May 1, 2002 Fee will be $550.00

F10 Eléction” Camipalgn Financing ===

Trust Fund Contribution. Added {o Fees

(See critaria on baclg)ﬁ; O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSD & Delete TILE PLESIDENT [ Charge Addition
HAME MEDINA, JUAN R NAME HaubinaTHs T2zeualdo
sTReeT ADDRESS | 3405 NW 72 AVE., STE N-103 STREET ADDRESS | FYOS NI 72 mE STEHICD
CITY -5T- 7P MIAM FL 33122 CITY-ST-2IP MHibrdy FLo 33122
TITLE [ Delete TIMLE VICE - PR i Dend Kl Change [ Addition
NAME NAME Hed tra A, JUA
STREET ADDRESS STREETACDRESS | 3UOS ~Nw 72 frv‘E' STE #= (03
CITY-ST-2P CITY-ST-21P MIAH] T 23322
TITLE O Dpelete TIILE sSecle TN [] Change ] Addition
NAME MAME MAZIA FANCO
STREET ADDRESS STREETADDRESS | 30 S Al 72AvE. STE H o3
CITY-ST-ZIP GITY-ST-ZIP ;‘\1”4,,\” Fr 33j22
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS.- |- - - s TTemm e mtegmmarmres o - [l GIREETADDRESS | T T T T T T TR T o o
CITY-$T-2F ¢Imy-ST-2P
TIILE 1 Detete e O change [ Addition
NAME NAME
STREET AQDRESS 5TREET ADDRESS
CITY-S7-2P GTY-ST- 2P
TITLE [ pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-3T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemertal regort is trug
of the corporation or the receiver or trpstee b
changed, or on an attachment with arjaddrgds,

SIGNATURE:

ER N ey

w0y

oy g

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

> T26G01ERDD -

O'l/ OJO? 305986 3534

SIGNATURE AND

i PEDR AINTED NAME OF 51 NING OFFICER OR DIHECTOH

Thae 7 Daytime Phone #

S

“$5.00 Maybe |

CR2E034 (5/01)



