2080 UNIFORM BUSINESS REPORT (UBR)

FILED

!5EOCNUMENT # P98000049557 Apr 27,2000 8:00 am
. Entity Name *
AR CARGO SUPPLY GROUP, INC. ecretary of State
N 04-27-2000 90103 049 ***150.00
Principal Place of Business Mailing Address
7571 NW 82ND ST 7571 NW 82ND 5T
MEDLEY FL 33166 MEDLEY FL 331887412
us 'US : ‘ )
S v LRI
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50839756 Applied For
Not Applicable
7ip Country Zip Country 5. Ceriificate of Status Desired [ gg'ggq Iﬁf;}““”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P . — N b gt ot e e T e g — i3 gy — :
 CARABALLO, JOSE ' TR IEE B CALB B AL O
N S Add £.0. Bax Number i A bt —
7571 NW 82ND ST S e SRh . SIKEET
MEDLEY FL 33166
‘ City Zip Cade
ME )] ey FL | "98/¢¢

8. The above

ent for the purpose of changing its registered office or registergtd agen, \

SIGNATURE

fe’z«' ﬁé-é'&

typad or printad name of registered agent and title if applicable. (NOTE: Aegistered Agent sighature req'uired when reinspfing} DATE
[4
9. This corporation is efigible to satisfy its Intangible M FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects 1o do so. 2000 Fee will be $550.00 " Trust Fund Contribution. 1 Rddedto Foss
(See criteria on back) ayable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE 5] @\De!ete TITLE 29 £ FEEI Change W Addition
e CARABALLO, JOSE e Cplw onttls JESFE 2
STREET apDRESS | 7571 NW 82ND ST — L G V172, €2 /re B/

| orvsr22 | MEDLEY FL 33168 s | NED/CY I BBl Eg
THLE 01 Delete TE / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

CIME o N s .oelete —~—_ B TIMLE. - Chanpe._. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-717 CITY-ST-2P
WILE 1 pelete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHiY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP (ITY-ST-7IP
TME 1 Delere TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemeg® raport is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officey or director
of the corporation or the repekgr pftryEtee empowered to execute this

as required by Chapter 807, Florida Stalutes; aryd that my name appears in Blocks 11 or Biock 12 if
changed, or on an a[ta af gddress, with all gher ltke empf 4 ed
NG AT = Yy / % 5
SIGNATURE: 72U LA 7 /10D £S5 )30
¥

SIGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #




