2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P990000391 04 Secretary of State
ntity Name
CARGOSUR EXPRESS CORPORATION ‘ 03-31-2003 90297 024 #*7130.00
Principal Place of Busingss Mailing Address
6992 NW. 51 8T, 6992 NW. 51 8T,
MIAMI FL 33166 MIAME FL 331€6 : ,
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HE:E IE MAKING CHANGES
City & State ) City & State 4. FE) Number Applied For
65—0916940 Not Apphcable
Zip Country Zip Countty = |=s:-Cartficate of Statiis- Destrga——[5— $8:7 9-Auditional
I P B i (SR I Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITER, ALFREDO F ‘ Street Address (P.O. Box Number is Not Acceptable)
7925 NW 12 STREET
STE 318
MIAMI FL 33126 City FL | 7 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

i

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂF"i'lE N?\:;:‘g l::EE IﬁliLsgSgg 00 9. Election Campaign Financing $5.00 May Be
’ er hay 1, ee w ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . ' OFFICEHS AMND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 1-PSTD . 1 pateta TITEE [ Change [ Addition
e i VITER, ALFREDO F NAME
STREET ADDRESS 8160 GENEVA CT., BLDG. A-410 STREET ADDRESS
cmv-st-2¢ | MIAMI FL 33188 CiTY-ST-71P
e & [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS o L
TSIz e— e . e« Cemmememp— 2t v s s ey grgp T = e AR e s e == _;-}......-_- e
TITLE {7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP n CITY-57-2IP
TITLE I O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P

wilthis filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort isltfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erfld fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

12. | hereby certify thakthe ifforrpatipn |
indicated on this réport gr suppl :1
of the corporanon or the fecetverjor

RE ANATYPED CR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



