2 T
000 UNIFORM BUSINESS REPORT (UBR) FILED

oy

DOCUMENT # .
DOCUN P98000061646 May 12, 2000 8:00 am
BLANCH INTERNATIONAL CARGO, INC. Secretary of State
05-12-2000 90090 003 ***150.00
Principal Place of Business Mailing Address -
8430 NW 68TH ST. 8430 NW 68TH ST.
SUITE 1 SUITE 1
MIAMI FL 33166 MIAMI FL 33166-263
P i IR TRD RO RA
V42 £ . SO STREET J42 E. forh Sieex] .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
///ﬂél’/q//, Fé ol /7};/945/?/7’/ FL orrba 650849266 Net Applicable
Zip 350 /0 00551% OF - Zi9350 10 CoDunt;‘D £ - 5. Certificate of Status Desired O ?g.ggqlﬁ:iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) - R CHELR MACIA - "=~ =~ T
CHECA, MARIA Sireet Adrracs (PO Box Number is Not Acceptable)
8430 NW 68TH ST. - !/
fmﬁ ;L - Y92 £. r07 STreeT ‘
N e A4 FL | %550

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Ton i romnamon! andl dlogts 10 4050, After MAY 1, 2000 Fee will$ be $550.00 10 %'3::‘23”%‘33’;19” Financing $5.00 May Be
gre ibution, O  Addedto Fees
(See criteria on back) 0O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS !N 11
THLE PVST O Delete TTLE - 'PVST,_'D [AThange [ Addition
NAME CHECA, MARIA NAME h C"’.\(QP & MHARIA
STREET ADDRESS | 4555 N.W. 99 AVENUE, #103 STREET ADDRESS 71;7'2';5' L JOTHh STREET
CITY-ST-21P MIAMI FL 33178 ciry-St-2Ip HlateEa) , FlL 33070 -
TIMLE D [ Delete TME [Clchenge [ Addition
NAME CHECA, MARIA NAME
StREeT ADDRESS | 4555 NUW. 89 AVENUE, #103 STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP ‘
TITLE [ Delete TITLE O change [ Addition
HAME : =T T RTNAME T T ToES Rmememo s T -
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZiP
miE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE e [Ichange [ Additien
NAME NAME e
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S5T-ZIP
TIMLE [ Delste TITLE [ change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P e ~J cem-srze

13. | hereby cerlify that the infermafion sdpplied with thig'filing does not qualifyfor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supflemental report is trde and accurate and tifat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejber or Lfustee empoyfered tp execute this rgoort & required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyht with An address, yith all gther like empoyrerad.

 SIGNATURE: F LA b AL Sty A0 27,/00 (Bas )39 0r 03

?\GNATURE AND TYPED ?n PRINTED NAME OF s:cmrf: OFFICER OR DIRECTOR! / Data * Daytime Phone #

T * =

CR2ED34 (9/99)



