.2000 UNIFORM BUSINESS REPOﬁ{I' (GBH) FILED

DOCUMENT # P99000023816 b 02, 2000 8:00 am
1. Entity Name Fg ,t f St ta
ALFIMAR CARGO SERVICES, INC. ccretary or state
02-02-2000 90124 005 ***150.00
Principal Place ¢f Business Mailing Address
1990 W. 56TH STREET. SUITE 1113 1990 W. 56TH STREET. SUITE 1113
HIALEAH FL 33012 HIALEAH FL 33012-6949 YUUiJdddg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0897467 Not Applicable
Zi i t iti
P Country i : Country 5. Certificate of Status Desired | $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE JESUS, ESTHER Street Address (P.O. Box Number is Not Acceptable)
661 TALAVERA ROAD
WESTON FL 33326
City FL Zip Code
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 registered agent and title it applicable. (NOTE: Ragistared Agent signature required when rainstating} DATE
. Thi tion is eligi isfy i i FILE m X ' - .
 Ton ing equrement and secis oo ttor MAY 1, 2000 Fao will e $550.00 e e el $3.00 way ge
= ’ ' - Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ belete TRLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS alfida I. Peguero STREET ADDRESS

Ty ST 7P 1990 W 56th Street Suite 1113} .\ o

Hialeah, Florida 33012

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ Deletz TILE . [ Change [ Addition

NAME : - - - e e e NAME e - . el e

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZiP CiTY-§T-2IP

TILE 3 Delete _TMLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2P

TITLE [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-57-2IP ‘

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL tstee empowered 10 exg this report as required by Chapter 807, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other, empowered.

(Cw5) I8 72

SIGNATURE: ___ % 1127 /0 0 (a5) 5574227

SIGNAPORE AND TYPED OR PRINTED NAME ORAGNING OFFICER OR DIRECTOR 7 date N Daytime Phone # .

CR2E034 (9/99)



