2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOGCUMENT # P99000016240 Feb 09, 2001 8:00 am
1. Eniy Name Secretary of State
MEBCO CARGO’ INC' 02-09-2001 20214 035 ***150.00
Principal Place of Business Mgiiing Address
8572 NW 72 STREETY 8572 NW 72 STREET )
MIAMI FL 33166 MiAMI FL 33168
S s ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ( City & State 4. FEI Number 65.0895677 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB'TS Addilional
88 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
ES%UNEV% :g%ggr Street Address (P.
MIAM! FL 33166

City

FL Zip Code

8. The above named entity submits this staterment 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 registered agaent and fitla if applicable. (MOTE: Ragisterad Agenl signature requirad when reinslating) DATE
9. This corporation s eligible 1o satisfy its ntangibie FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Teust Eund Contribution. | Added 1o Fest;s
{See eriteria on back) 0 Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DPTS : I Delete TITLE [ change [ Addition !
NAME BRIZUELA, AMADO NAME '
stReeT Aonress | 1840 SW 85 COURT STREET ADDRESS
CITY-57-21P MIAMI FL 33155 CITY-ST-2P
TILE ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-st-21P
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste 1MTLE [ Change [ Addgilion |
: P . - - - - - . e = 3 . m |-
CONAMETT i - ‘ ~NAME ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CIY-ST-2IP
TITLE O peiete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-§T-2P

13. | hereby certify that the information sfj
indicated on this report or supplem 3

of the corperation or the receiver o

h

powere xecute thig report as 1
changed, or on an attachment witlyfa

ith this filighy does™wot qualify for the exermption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
| is true ahgl accuratdngnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02-66-0__ p7)463D1(D)

Datg AN Dayﬂ me Phone #

) N

Aamannn

CR2EQ34 (10/00)

wl



