e ———————————— | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
8

DOCUMENT #  P99000047638 Apr 29, 2002f8 S 00 am
1. Eniiy Namo ecretary of State »
ADVANCE CARGO EXPEDH'ORS, INC. 04-29-2002 90127 027 ***150.00
Principal Place of Business Mailing Address
8211 NW 68TH ST 8211 NW 68TH ST
MIAMI FL 33166 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address
2L N B2 Be| W NW R e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-093 Applied For
A RAN vl - i \—-— m‘ P;VV\ \ FL_ 5958 Not Applicable
Zip ' Country Zip Country B ‘ $8.75 Additional
5. Certificate of Status Desired O y h
.2)3 \a b U\S E | .33 \ Q_ (,-; * \«\_5 ﬁ Fee Required
—=— . 6-Name and Address of Current Reglstered Agant. -~ _ _ .- ). = —...— ___ 7. Name and Address of New Registered Agent ~.
Name i
BLACKWOOD, LINCOLN LirAckwioon, ancorn)
? Street Address (P.O. Box Number is Not Acceptable)
8211 NW 88TH ST
MIAMI FL 33186 426 NW 82 Avemuic
ity Zip Code
MILAIT FL 33/2&
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
C Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Reqgislered Agsnt signature raquired when reinstating) L DATE -
~'9." This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ’ " . paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
omee D - o Eeicte TE Blaugw oo LA NCORAY  wohange [ Addlion 3
mme | BLACKWOOD, LINCOLN NAME - &
stReeT ADoRESS | 1050 NW 191 AVE. STREET ADDRESS 65\5 o 5(—&.) _I'H"\ 6TREE:T gj,
orv-si-2e | PEMBROKE PINES FL 33029 ov-st-z &M%% xe Pres, L 23037 g
TILE D O Delets TITLE [ change [ Addition | G
NAME WILLIAMS, ADRIAN NAME
STREET ADDRESS | 7868 NLW. 151 AVE. STREET ADDRESS
_orv-st-z» | PEMBROKE PINES FL 33028 . CIry-S1-21p
TILE . a T Delete qmE T TR T Change =[] Addition
e BLACKWOOD, MERIL e e BLRHOKWOOD, (MERAIL E)r
STREET ADORESS | 1050 N.W. 191 AVE. smeovess [VHAS (o SLO 7] (w2 9(‘1155
orv-s-2p | PEMBROKE PINES FL 33029 v |VemeRoYE  Puwnes, TL 3%o0aT
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TITLE ' O Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE T belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, or on an attaghinint with aaddress paith pll other like ernpo ‘ ad.
SIGNATURE: AR B ( \‘NC.D\-.\ %LP(.\(@ODB b-16-0 2057157023
SIG ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OPFT&ER OR DIRECTCOR Date Daytime Phone #




