2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047638 FILED
1. Enty Nore Mar 16, 2000 8:00 am
ADVANCE CARGO EXPEDITORS. INC. Secretary Of State
03-16-2000 90085 023 ***150.00
Principal Place of Business Mailing Address
6713 NW 84 AVE. 6713 NW B4 AVE.
MIAM) F). 33166 MIAMI FL 33166-2614
BT T ARG
AN NW b3ty ST | 2311 Nw 6%t Sh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m \'(;{W\ A \ F L m \ Oy \ (L L5 - oaagy s8 NZ?Appllcable
32% ‘ 'ﬂ(.p Coun& Sﬂ -;% i (9 (; COU“HS H 5. Certificate of Status Desired (] ﬁg‘g‘gﬁiﬁﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

"E)LHC\(UDOOB , Lr ncobkn

- "BLACKWOOD, L‘NCOLN - - Street Address (P.O. Box [Number is Mot Ac aptable
6713 NW 84 AVE. <211 N ) {5 %t STeeeT

- MIAMI FL 33166
W ereny FLIS% e

ing its registered office or registered agent, or both, in the State of Florida.

. Lu\\co\-& %LHC\@G{)B;QRE:S. 2~ 5~00

8. The above nam

SIGNATURE
Q@y&ture‘ typed or printed name of ragistered agent and titla if applicable, R / {NOTE: Ragistered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution 1 Add.ed tohll?:esse
(See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [ change [ Addition
NAME BLACKWOOD, LINCOLN HAME
STREET ADDRESS | 1050 NW 197 AVE. STHEET ACDRESS
on-s-2p | PEMBROKE PINES FL 33029 oiy-S1-2P
TITLE D O pelete TITEE [ Change  (J Addition
NAME WILLIAMS, ADRIAN NAME
STREET ADDRESS | 786 N.W. 151 AVE. STREET ADDRESS
om-si-2¢ | PEMBROKE PINES FL, 33028 o512
TITLE D . O pelete TITLE [ Change [ Acditian
NAME BLACKWOOD, MERIL - - NAME
~ STREET ADDRESS | 1050-N.W. 191 AVE. i STREET ADDRESS
ar-st2e | PEMBROKE PINES FL 33029 orr-§7-2p : i -
TILE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| OTMLE O pelate TITLE D change T Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 here@ certify that the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiveydy trustee empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmg »"
SIGNATURE: ’luu_ ;A-‘L, NLB\M! Bbr@\(miﬁ/ 371300 /13":%570:13

{S1RATURE ARDTYPED OR FHINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phane &

CR2E034 {9/99)



