2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075698

1. Entity Mame

CARGO RISK MANAGEMENT, INC.

Principal Place of Business

CZIINW 3B ST
e 20
T FL 33166

Mailing Address

8249 NW 36 ST
STE. 201
MIAMI FL 33166

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90032 021 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650860505 Applied For
Not Applicable
Zi it Zi M m
e Country P Country 5. Certificate of Status Desired ] $8'75 P.‘dd't'o"al
Fee Required _
e 6.- Name and-Address of Current Registered-Agenmt 7_Name and Address of New Registered Agent
Nama
MARTINEZ, JUAN C Street Address (P.O. Box Number is Not Acceptable)
8249 NW 36 ST
STE. 21
MIAMI FL 33166 Ty FL [ 200w
8. The ahove named entity submits this statement for the purpese of changing its registered ofiica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and itla if applicable. [NOTE: Registered Agen skynature required when reinstating) DATE
) o is eliaible L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria cn back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11.

QFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TiTLE pPS 7 Delete TimE O Ghange [ Addition | &
NAME MARTINEZ, JUAN C NAME )
sTReET ADDRESS | 8249 NW 36 ST, STE. 201 STREET ADDRESS §
onv-sT-2° | MIAMI FL 33166 CiTY-ST-2IP §
THLE O Defete TITLE [Ochange [ Addition | ©
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21 of-sTZP -

TIFLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ velete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE [ Delete TITLE [ change () Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the inform
indicated on this report or supi
of the corporation or the receiv|
changed, or on an attachment

SIGNATURE: ___._J

fon supplied with this filin
lexnental renort is trye and accurkte and that my signature shal
br o trustae emp

u8

e

QWi

e this Jd

doesgnot qualily for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the nfarmatton
¥ | have the same legal effect as if made under oath; that | am an officer or director
&1 a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

211

J00fs

“Data Daytimg Phone #




