2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089616 | Jun 05, 2000 8:00 am

1. Entity Name

CARGO-TRADING, INC. Secretary of State

06-05-2000 90044 021 ***150.00

Principal Place of Business Mailing Address
8325 N.W. S3RD STREET. SUITE 102 8329 N.W. 53RD STREET. SUITE 102
MIAMI FL 33166 MIAMI FL 33166-4698

2. Principal Place of Business 3. Mailing Address HII"I" "l ml I I ""l’ ”III Im ||||

PIGo N W. 102 ST | Peo Nl (02 ST.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siale City & Staie 4. FE! Number Y Applied For
/b/é 4 LEY ;/ be L V.24 A-z 650873562 Not Applicable
Zip T Country Zip v Country - . $8.75 Additienal
. 28 . NS, A | =2878 2.5 .A- 8. Certificate of Status Desed  [3 Bl o= Uy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANEZ, ORLANDO Strest Address (P.O. Box Number is Not Acceptadle)
8325 NW 53RD ST
SUITE 102
MIAMI FL 33166 oy FL | 2° oo

8. The above named entity submiis this 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 registerad agsnt and tils it epplicanle. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TILE [ change [ Addition
NAME YANEZ, ORLANDO NAME
STREETADCRESS | 8325 NW 53RD ST, SUIE 102 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST-2P
TITLE O Delete TITLE [ change [T Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orv:st-np | . e e L . . . g ome-stzE ) e e e e
TITLE 7 Detete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-2I
TITLE [ pelete TIMLE [Q Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
>l

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corparation or the receiver ar,

DI osbe 305 918-2695

-G SIGNING OFFICER OR DIRECTOR Date Daytimg Phaone #

CR2E034 (9/99)



