2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091658 .
1. Entity Name Rgay 1?, 200(1). g.OO am
SHANIMAH CARGO TRANSPORTATION AND RELATED SERVICE ecretary of State
05-16-2000 90028 023 ***150.00
Principal Place of Business Wailing Address
11041 NW 7 8T ’ 11041 NW 7 8T
103 103
" MIAMI FL 33172 MIAME FL 331723679
2. Principal Place of Business 3. Mailing Address ““”"l "ImI | " ]I“ "l II | I I I "]m I”l”l" ml
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
N 65—088%07 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired O ?8'75 AdditiOnal
ee Required
____ __6._Nameand Address of Current Registered Agent 7. Name and Address of New Registerad:Agent
Name
MEJIA, MERCEDES Street Address {P.C. Box Number is Not Acceptable)
4395+-SWATST. S me AR2RESS
MIAMHEL-334FS
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E‘,‘E:‘Ig:n%ag; H?Ir?guﬁ:: neing 0 ﬁi’gﬂohgise &
{See criteria on back} O Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ cChange  [C] Addition
NAME

STREET ADDRESS
CITY-5T-21P

e D 3 Delete
NAME GONZALEZ, JOSE R

STREETADDRESS | 11041 NW 7 ST, #103

CATY-ST-21F MIAMI FL 33172

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§7-2IP

e D ] Delete
NAME MEJIA, MERCEDES F

STREET ADDRESS | —$404+-NW-ST—#303-

CmY-ST-2P | MiAMHA—93172—

TILE [ pelete TITLE . O cChange [ Addition

NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CITY-S8T-21P Gy -51-4iP

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME [ Detete
NAME

STREET ADDRESS
CITY-ST-ZiP

1
TITLE : [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

ARSI TR < f27/p0 (G05) 32 -EUE

JAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L Na T A
g N

IATURE AND TYPED QR P

e '

CR2E034 {9/39)



