2000 UNIFORM BUSINESS REFHORY, (UBH)

DOCUMENT # POG000026029

1. Entity Name

CARIBBEAN CARGQO SYSTEM INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-10-2000 90042 034 ***150.00

Principal Place of Business Mailing Address

2139 NW. 79 AVE
MIAMI FL 3312241615

2133 NW. 70 AVE,
MIAMI FL 33122

Suite, ApF. _#. ete, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
e A STt ——z e = e N TR e S e L
City & State City & Siate 4. FEl Number i Applied For
>-cAH LN 25 ¢ Not Applcabls
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁddiﬁona!
Fae Required
6. Name ond Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
SANTUGCi. MAS&MO . Strest Address (PO. Box Number is Not Acceptable)
219 NW. 70 AVE.. .. =
MIAMI FL 33122
LI SN .ot " "
Rl Ci Zip Code
. ke FL | Z®
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed o printed name of regisiered agent and bite It apphcabile. {NOTE: Raglstersd Agent sighalure raquirgd when rainstating) DAIE
9. This corporation is aligibis 1o salisfy its Intangibla., FILENOWUL FEEIS $15000 . | .5 -costone i Financi . .
To g oot e s o oo 5. Ao MAY 1, 2000 Feo wil bo$55000 | 1% Sz Cenoe Fonine 98,00 by o
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [T pelete JIME I change [ Addlion | §
NAME SANTUCCI, MASSIMO BAME %
STREETADDRESS | 2139 N.W. 79 AVE. STREET ADDRESS ]
CITY-ST-Zi¢ WMIAME FL 3349 LTy -5T- 2P %
o
TIME S| VPD 3 etete TIELE [ Change [ Agdition | O
mE [ GASPARD; JEAN PAUL NAME
STREET ADDRESS | 3139 N.W. 79 AVE. STREET ACDRESS
I E N MIAMI FL 33122 CIRY-57- 29
THE [ oefete e Oichange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CiTY=$T-2IP
e 7] patete TLE D change [T} Addition
NAME NAME }
* GTREET ADDRESS®| —~ =~ - —= 7 ¢ - - i “ STREET ADDRESS D N e B
CITY-SI-21P CIry-5T- 2P
TILE T Dejete TILE i change [ Aadition
1 NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-ST-2P
WME . - O oete TE Ocrange  J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-73P CITY-5T-217
P o,
13. ! hareby certify that the infématibn suppligd withH1is filin s not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutas. | further certify that the Information
< "indicated on'this report of suppldmental geportfs true and acclirate and that my signaiurs shall hava the same tegal effect as if made under oath; that | am an officer or direclor
©f th corporation or 1he Jaceivef of rustee ered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attactment With an , with alt other like empowered,
N mes T N ATy et i - - el
SIGNATURE: AL AT NG xbe £ JTRIS TS 2-\“»\ 2000 (305 Y5 »335
SIBMATIIRE AND pn@o NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




