2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026029

1. Entity Name

CARIBBEAN CARGO SYSTEM INC.

Principal Place of Business

2139 N.W. 79 AVE.
MIAMI FL 33122

Mailing Address

2139 NW. 79 AVE.
MIAMI FL 33122

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90031 027 ***150.00

| JI

2. Principal Place of Business 3. Mailing Address ”II"II‘ "l 'lll
LAY SwW U2 Ave H33H Sw 142 AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 55 Ug Applied For
M oMMy } ‘PL MIOm Y H 11234 L Not Applicable
Zp Country 4 - CO“EB i i $8.75 Additional
R - 5. Certificate of Status Desired ‘ h
5?) | 8(0 OS A g?) ) 8@ DA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R il - . - _- - - -— e e = mey [ e VP S —— —
SANTUCC" MASSIMO Street Address (P.O. Box Number is Not Acceptabie)
2139 N.W. 79 AVE. ,
MIAMI FL 33122
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o NP . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
TITLE PD O Detete TnE PD W change [ Additon | 8
g SANTUCCI, MASSIMO N aNtuCt , MCsSINQ e
STREET ADDRESS | 5139 N.W. 79 AVE. STREETADDRESS 142 3H Sus zndy A VE 3
CHTY-ST-2P Ny CITY-ST-2P . . 23\ =1
MIAMI FL 33122 Micmi, FL 33186 _|g

TITLE VPD O Delete TITLE [ Change  [] Addition E:)
NAME GASPARD, JEAN PAUL NAME
STREET ADDRESS 2139 N w 79 AVE STREET ADDRESS
CITY-$T-21P MIAML FL 33122 CITY-ST-7P

_TE (] Delete TITLE [ Change [ Addition
NAME NAME. T - -
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O peete TITLE () Change [ Acdition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the infor
indicated on this report ar

O

gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MOSSIO SONTUCC L'hqlol (30158 3)

SIGNATURE AND TYPEDOR PH(N\EQ_NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




