2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00
DOCUMENT #  P99000039104 ggcretary of Stat%m

i
CARGOSUR EXPRESS CORPCRATION 09-19-2001 90162 016 ***550.00 ‘ ! I

Principal Place of Business Mailing Address. | “

AY  BE0LSOD

6992 NW. 51 ST. 6992 NW. 51 ST, . il
MIAM! FL 33166 - MIANI FL 33166 L
AR
, ik
2. Principal Place of Business 3. Mailing Address ‘ !’ | :
iy
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ ‘?
. . i
City & State City & State 4. FEl Number Applied For o
B o A i %65‘091&40 - NotrApplicatie ‘ H
Zip Country Zip Country " . $8. 75 Additional | ‘3
5. Certificate of Status Desired O Poo Required - ! \j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | ‘} :
Name } “ \
' I‘
VITERI, ALFREDO F Street Address (P.0. Box Number is Not Acceptable) " i‘
7925 NW 12 STREET : o

STE:318 ' il
MIAMIFL 33126 1\ N\ [y FL [ 7 Cose P

8. The above narfed &nt }f statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ i
: L OOy il
SIGNATURE i
igna d or p! Ied h rag\sleyed agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE !
) i
i ion is eligi 1 i
8. This corporation is efigible to s tssfy ils Intangible FILE NOW!H! FEE IS $550.00 10. Election Gampaign Finansing $5.00 May B i
Tax filing requirement and elect} to d4 so. After September 12, 2001 Fee will be $750.00 o O y [
) Trust Fund Contribution. Added to Fees ik
(See criteria on back) O Make Check Payable to Department of State i '[
. o
11. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . lf il
TMLE PSTD - O Delete TMLE [ Change [ Addition | S
e~ | VITERI-ALFREDOF - - e e S e St
sTreet anoRess | 8160 GENEVA CT., BLDG. A.410 STREET ADDRESS § s
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP - ﬁ 1‘
THLE v %Delete TITLE . [ Change [ Addition | G cli
NAME GILBERT, IVAN ALBERTO A NAME B i
STREET ADDRESS | §160 GENEVA CT_’ BLDG. A-410 STREET ADDRESS : ]
CITY-5T-21F MIAMI FL 33166 CITY-5T1-2IP : ! 1
TRLE [ pelete TIMLE : [ Change ] Addition 2 i
NAME NAME 1 R
STAEET ADDRESS B STREET ADDRESS AN g
CITY-5T-2iP CITY-ST-2IP i |l
I ] i
TE O Delete TILE [JChange ] Addition ;‘ ‘ i I
NAME NAME : : (Bl
STREET ADDRESS STREET ADDRESS -~ i
CTY-5T-1IP CITyY-§T-71P n
TTE [ Delete TITLE -[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S Brisar itras T = = CHY=ST3P == —= — — S
e [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS f
CITY-S7-2P ' ’\ i \ CITY-ST-ZP : . :
13. | heraby certify that the informa lie: }v is filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information :
sindicated on this report or supple Ela'e 1l ugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpive ] ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachmgnt drdgs ) Iike empowered. ]

l'a.:. Iy \stQUJP

NATURE AND TYPED OE FRIPq'ED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

SIGNATURE




