— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
9,2002 8:00 am
Do MENT # - P98000053822 MSz::{rletary of State

1. Entity Name

BOARD CARGO AGENT INC. (05-19-2002 90164 039 ***150.00
Principal Place of Business Maiting Address

8466 N.W, 72ND ST ' 8466 N.W. 72ND ST.

MiAM] FL 33166 MIAM! FL 33166

AR e

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fgr
6W745998 Not Applicable
® Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
__T- ™™™ & 8. Name and'Address of Current Registered Agent.. ..__ . . . 7._Name and Address of New Registered Agent
Name - T
GUTIERREZ, ERNESTOQ
UTEE Ez’ Street Address (P.O. Box Number is Not Acceptable)
7345 S.W. 21ST STREET
MIAMI FL 33166
City ’ FL Zip Code
8. que above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
“u .
BIGNATURE
Signature, typed ¢r printed nams of registered agent and title if applicahle. {NOTE: Registarad Agent signature required when reinstating) DATE
) o e ) "
9. _'Il:msf_cl.orporat\gn is ehtg\brj tc'> setlt\s[fyclits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax Ming requiement and elects to.doso. . _ |,  After May 1, 2002 Fee will be $550.00. =~ c|= - TrustFund Contribution.. - -[J-  ~Added:to'Fees -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
HAME VALBUENA, OSMAN NAME
STREET ADDRESS | 8466 N.W. 72ND ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-51-2IP
TITLE [J Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
H —_——a - ~— — - - 2]
STREELADDRESS | o o e e e e e R ADDRESEL
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 celate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ) "
CITY-ST-Z1P : oy CITY-ST-21P P : ‘ ' ‘ S hifd
me | ] pelete TILE ) ‘ [ change” " [ Addition
Mames - ¥ ) - NAME
STREET ADDRESS |~ : ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppled with this Jlling does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmental feport is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustba empowerdoAh gxecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed. or on an attachme : her lika empowered.

SIGNATURE: ayou REQUIRED 4’/3@)03 35 490~ 350

IATWRE Alf TYPED OR PRII?ED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytima Phone #
¥

CR2E034 (9/01)




