2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000047638 ecretary of State

1. Enfity Name 04-10-2003 90107 035 ***150.00
ADVANCE CARGO EXPEDITORS, INC.

Principal Place of Business Mailing Address
1428 NW 82 AVE 1426 NW 82 AVE .
MIAMI FL 33126 MIAMI FL 33126

M S AR LA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0935958 Not Applicatle
Zi nir Zi Count . it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ BLACKWOOD’UNCOLN”‘“ T - - - s e - . o Sireet Address (P.O7Box-Number is Not Acceptable) - - e
1426 NW 82 AVE
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE o
Signature, typed ar printed name of registered agant and tife if applicable. (NOTE: Registered Agent signalure /equired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ! o X
’ . Elect Fi
Aer ey 1, 2003 Feo will e $550.00 S Hocton Campaln frarceg ) $5,00 vy 2o
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
nvE w - | BLACKWGOOD, LINCOLN NAME
smEEr Acpress | 15956 SW 7TH STREET STREET ADDRESS
cry-si-ze | PEMBROOK PINES FL 33027 CITyY-57-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME WILLIAMS, ADRIAN NAME
STREET ADDRESS | 786 N.W. 151 AVE. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 cin-st-2¢
TMLE D [ pelete TTLE [ Change [ Addition
NAME BLACKWOOD, MERIL NAME '
STREET ADDRESS | 159568 SW 7TH STREET STREET ADDRESS
emv-st-zp | PEMBROKE PINES FL 33027 Cimy-sT-2¢
TMLE Tt T T YT O R T - T " === [J'Change =~ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-216 : CITY-ST-21P
TmE O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP & CITY-ST-ZIP

. | hereby cerlify that the information supplied with this hlmé; does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or syPylemental report s true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the rec r or trusi empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.

changed, of on an atlach‘ : : . b " . L\N \*\ 6‘ Kwoob
SIGNATURE: VAVURLTURIABAWKAE0 PRec aeenT  #-7-03 30577157627

\?:yu\'uae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TIITX e PO

w

}

CR2E034 (10/02)



