2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # P98000069688

1. En'uty Mame

CARGOMAR INTERNATIONAL, INC. -

W

FILED
May 26, 2000 8:00 am

- Secretary of State

05-26-2000 90020 020 ***150.00

CR2E034 {9/99)

Principal Place of Business Mailing Address
13931 SW 25TH STREET 1393t SW 25TH STREET
MIAMI FL 375 MIAMI FL, 33175-8056
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 @FEI Number Applied For
' 650859185 Not Applicable
2 Country Zie Country 5. Corificate of Status Desied [ $0-75 Additional
- -~ - - - . . Foe Required — .-
6 Nama und Address of Currant Regialered Agenl 7. Name and Addreas of New Registarad Agent
Name
GUTIERREZ,'MARIA T : - - Street Address (P.O. Box Number is’ Not Accepiable)
13931 SW 25TH STREET I _
“MAMIFL33t?s - - —— T T T
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signeture. ypad of proted name of registersd agen| and utia 4 appbcable (NOTE. Registerad Agent §ignatum eguired when reinstating) DATE
9. This corporation is ellgibla 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction .
) .| 10. Election Campaign Financin
Tax filing requiremant and elects to do so. - After MAY 1, 2000 Fee will be $550.00 ="' ~ Trust Fund (r:n::"r?bmidn. 9. fdsdﬁqo“:?;fa
{Sea criteria on back) Make Check Payahle ta Department of State
11. OFFICERS ARD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delste E O change [ Additian
NAME GUTMERREZ, MARIA T NAME
staeeT 00REss | 13931 SW 25TH STREET STREET ADDRESS
omv-si-ze | MSAME FL 33175 Giry-57-7IP
TILE . . O vetete TITLE ) O change ] Addition
NAME ) o NAME R L : o
STREET ADDRESS STREET ADDRESS
CitY-$1-ZiP CITY-S1-2P
e ' 0 peete TME Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
st L e - - . co - . . COY-ST- 1P e :
TME~ e — .- — — [ Detes mE - - e o ST T R onange [0 Adgition-
HAME . : NAME
STREET ADORESS STREET ACDRESS
CITY-S1-2P CITY-ST- 21
TILE . O Delete TIMLE [ cChange  [J Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-5T1-2°
TINE 1 pelete TILE DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST1-2P

of the corporalion or the receiver or,
changed, of 0n &n attachment wilh

SIGNATURE:

13. 1 horeby cenify that the information supphed with this filing does not qualify 1os the exerption stated in Section t119.0T{3Xi), Florida Statutes. | further cerlify that the infarmation-
indicated an this report or supplemental gehort (s true an: accuraa and that my signatyre shali have the same legai efigct as if made under ath;
p g(d Ihis regpt as requited by Chapter 607, Florida Statutes; an that my name appears in Block 11 or Block 12t

that I am an officer or director

T R
I Ware Dayyirna Prone #




