2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000027079 .

1. Entity Name

UNICARGA INTL' FREIGHT SYSTEMS, INC.

Principal Flace of Business

8012 NW 29 STREET. SUTE 201
MiAMI FL 331221077

Mailing Addrass

8012 NW 29 STREET. SUITE 201
MIAME FL 331221077

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc

Suite, Apt. #, etc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90293 037 ***150.00

(LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0904714 Applied For
Not Appiicable
id Countr Zl Count iti
P v v Hry 5. Certificals of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MARCOS A
8012 NW 29 STREET, SUITE 201
MIAMI FL 33122-1077

Sireet Address (P.O. Box Number is Not Acceptable)

City = Zip Code
d tea
8. The above named entity stubmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawre, typed or protsd name of registe'ed agent ang e f apphoatie (NOTE: Registores Agest signature reguires waen reinslating) DATE
j : ; e e ey
9. Tnis corporation is eligible to satisly its Intangible . FILE NOWIE :‘;_E 1$ \bll50.DP 10, Election Campaign Financing $5.00 Way Be
Tax filing requirernent and e.ects to do so. After MAY 1, 2001 Fes will ba $550.00 )

& _ Trust Fund Contribution. Added to Fees
(See criteria on back) Ui Make Check Payable to Department of Siate

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

TLE DPST [ eete TITLE {1 Change [ Addition

HAME HERNANDEZ, MARCOS A NAME

STREET ADORESS | 8012 NW 29 STREET, SUITE 201 SEREET ADDRESS

CITy-57-21 MIAM! FL 33122-1077 vy .81-2IP

TITLE ] Delete TIme [] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZIP GITY-ST-71P

TiTLE ] Delete MLk [J Change  [] Addition

MAME NAME

STRELT ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelete TITLE O] Change (7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I -S1- 2P

THLE 1 oelete e []Changz [ Addition

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITy-7-21P CITY-ST-2F

TITLE [ pelate TITLE [ Change [ Addition

NAWE HAME

STREET ADDRESS STRILT AD0RLSS

CITY-ST-2IP CITY-S1-2p

13. [hereby certify that the information supplieaywith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thus report or supplemental repdr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee efnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all other iike empowered.
SIGNATURE:" Mpoeo h Beemiyez 4-1%-01 (35) 63610

SIGNATY D TYPTD v FleNTED NAME OF SIGNING OFFICER OR DYRECTOR
-5

Visces

CR2E034 (10/00)



