2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101022 .
DOCUN Apr 10, 2000fss.00 am
CARGOSITE CORP. ecretary of State
04-10-2000 90108 042 ***150.00
Principal Place of Business Mailing Address
210 NW. 92ND AVENLE 2210 NW. 92ND AVENUE
MIAMI FL 33172 MIAMI FL 33122-1051 - -
8107 NW 29 ST 8107 NW 29 ST |
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
MIAMI, FL MIAMI, FL 65’0831‘?'?” Not Applicable
Zip Country Zip Cauntr . . $8.75 Additional
331272 Usa 33122 USX 5. Certificate of Status Deslred1 [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
- —_ - NP [ [P —
LUNA, THOMAS E Streat Address (P.O. Box Number is Not Acceplable}
2210 N.W. 92ND AVENUE |
MIAML FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Tlorida.
I
SIGNATURE '
Signalure, typed or prmted name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) l DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - - . paign Financing $5.00 May Be
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO B4 Delste TITLE PRESIDENT X change [ Addition
NAME BODOLAY, ROBERTO NAME TOMAS LUNA
STREET ADDRESS | 2210 N.W. 92ND AVENUE STREETADDRESS | B1 07 NW 29 ST
OTY-ST-ZP | MIAME FL 33172 ovstzp | MIAMI, FL 33122
TTE SvD [T Delete TILE o [ crange  [J Addition
NAME LUNA, THOMAS E NAME
sTAEeT AnoREss | 2210 NW. S2ND AVENUE STREET ADORESS
CITY-8T-21P MIAMI FL 33172 CITY-ST-2IP )
TALE [ Detets _ THLE CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF
TITLE O Detete TME ! D change £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2IP
TITLE [ petete TITLE [ change  [CJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2I1F CITY-ST-2iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - _ N CITY-ST-2P
13. | hereby certity that the informat ) singl ofialify for the exemption stated in Section 119.07(3)(i). Figrida Statutesf. { further certify that the information
indicated on this report or suppl tis truefa) aph Argfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) mpowe, : ©port as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 er Block 12 if
changed, or on an attachment 55, witl are
. R PP 10-15-99 (305) 418-4033
LY /NN - . Wl o=
SIGNATURE: v Wk A UL
ATURE A(ND ﬂpyu PRINTED NAWNING OFFICER OR DIRECTOR Date Daytme Phone #
g )

CR2E034 (9/99)



