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FLORIDA DEPENT OF STATE

Katherine Harris
Secretary of State

November 7, 2001

ISOCARGO U.S.A., INC.
'\7/'99 BRICKELL PLAZA, #603

SUBJECT: ISOCARGO USA, INC.
Ref, Number: P98000066833

We have received your document for ISOCARGO US.A, INC. and your check(s)
totaling $35,00. However, the enclosed document has not been fileq and is being
returned for the following correction(s):

The current Name of the entity is as referenced apoye. Please correct your
document accordingly.

The document must also contain the address of the registered agent which muyst
be at a Floriga street address,

The capacity of the officer/director signing shouid be indicated. Ex. President,
Vice Pres;dent, Chairman of the Board, etc,

Please retumn your document, along with g copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please cajl
(850) 245-6869;

Teresa Brown
Corporate Specialist Letter Number: 801A00056008
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ Florida _

submits' the Jollowing statement in order to change its registered office or registered agent, or both, in
the State of Florida. L
1. The name of the corporation :__Isocargo U.S.A., Inc.

2. The mailing address of the corporation :_ 799 Brickell Plaza #603 , .
_— Migmi, FI1, 33131 -
3. Date of incorporation/qualification: _7_29_1998 Document number:_ 98000066833 -
4. The name and address of the current registered agent and office: - C; T
A /a
Geovanna Guerta - ?\/\'/g} ‘?: ’2
7 02 <
.. 799 Brickell Plaza #8603 _ A 2 %
P g
Miami, F1 33131 ) B SN
5. The name and address of the new registered agent (if changed) and/or registered office (if chaﬁg}cg;\ Q:}\
(P. O. Box Not Acceptable) Q. o
2=
=
Carlaos Mogollon . . . : ¥
3620 N.£. 2™ AE - Suie #203 | | -
MMM, FL 33438

The street address of jts registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.
Such change was authcc)in'zed by resolution duly adopted by its board of directors or by an officer so

authorized by _ ‘ -
g . 3/ fa00g
(Siwchﬁman or vice thairman of the board) (Date) ./

CARLOS MOGOLLON / OFFICER /DrrElran

(Printed or typed nhme and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpacity.
I further agree to comply with the provisions of all statutes rélative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

N:gnamreof Registered Fegent) ‘ {Date) 7 R

If signing on behalf of an entity:

(T}ipe;i or Prﬁftga N;me) T(Caﬁécity)
* * % FILING FEE: $35.00 * * *

CRIEQ45(9/00)
DivisSION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



