2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # PSB000093683 "Secretary of State

BRISTOL CARGO, INC. 02-07-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
3062 NW 72ND AVENUE 3062 NW T2ND AVENUE
MIAMY FL 33122 MIAM! FL 321221271
us us

VMU
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S VS Temee |55 izt riovnce] MM

uitei Apt. #, etc, Suite, Apt. #' etc. #_ DO NOT WRITE iN THIS SPACE
vlite 20 St T AR
Citys State City & State 4. FEI Number Applied For

/T /: léf Z'Dﬁ B2 J(: LIRT D& 65-0668182 Nol Applicable
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" "6.”Name and Address of Cutrent Registered Agent ~ ~~~ ~ = ~{" ~ =~ " "~ "~7. Nameand Addrfess of New Registered Agent c 0T
Name
ORSHAN. PAUL Street Address (0. Box Number is Not Acceptabla)
25 SE 2ND AVENUE
SUITE 919
MIAMI FL 33131-1538 : & FL [ 2 com

8. The above named entity submits 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 ragistered agent and title  applicsble (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisty its Intangibie . FILE NOW!! FEE ISf $156.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - I
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D (3 Delste TITLE (O Change 3 Addition
NAME MAIA, SAUL NAME
STREET ADDRESS 5450 NW 104TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§T-ZiP
TITLE 1 Delete TTLE [ change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e T T T T e T T S ] Dilete ITLE S = e e D [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Crange {1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-87-2P
TILE O velete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP LITY-8T-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: /7/&@@@(//_,%/@/}“”
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