’0”2003» FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) I ET

DOCUMENT # 99000048753
1. Entity Name 03 H‘E‘R ] 8 PH 12 ! I
C.A. CONSOLIDADORES DE CARGA, INC.
: SECHETANY OF SIATE
T - — TALLAHASSEE, FLORIDA
- " DO NOT WRITE IN THIS SPACE
Z.ﬂ‘Pr.i.m‘:ium I;'lace of Bﬁsl'a-ness 3. Mailing Address ‘. ‘
6700 NW 114 Ave. 6700 NW 114 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 921 ¥ 921 .
City & State Cily & Siate 4. FEI Number Applied For
Miami, F1, Miami._ Fl. 65-0922860 Not Applicable
%03 178 Country Z’:g 3178 ’ Countsy 5. Cerlificate of Statuz Desired O fg'.riesqaf:;ﬁmal
R L __ﬂ;_._ Tprn e e <o et S ey et ofmr mom =+ .-~ 7, Name and Address of Currant Registered Agent -

e

v

" | ™™ yolanda Jaramillo

' R . Do NOT WRITE : R Street Ad]c.irﬁs%(g% Bcg N:jﬁber islNgt acceét%ble) #+ 207
“-"~ "IN THIS SPACE — '

.o

o Co - : e Gity Miami Fl. £ZinC0de
e - i FL 33787
8, The above named el enl for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of r
.SIGNATUHE r. 03/0 5/03
[Sonaifre, typed or prnted name £l igiafered agent and itla f apploable. . {NOTE: Registevod Apent signatune fequired when remstaing) § JFATE 7
s Jal\uar‘M - May 1 Feo iLgf5000 ,
) r May 1, Fee is $550.00 . 9. Flection Campaign Financing $5.00 MmayBe
. -+, - Amended UBRis $61.25 ’ Trust Fund Contribution. Oa Added to Fees
 Make Check Payable to Florida Department of State B .
10. OFFICERS AND DIRECTORS ’ s - o o ) o .
mp s ALVAREZ, CESAR A. . e - = A= e R =T 18
. - - =) " T o
o | 6700 N.W. 114 Ave. # 921 s o USR0AU3--DI001--014 #300.00 - |2
. . R . . L @
i Miami, Fl. 33178 Y-51-2 - : §
TiLE : me : . _ : " 5
haiE HAME ' S o S
STREET ADDRESS STREET ADDRESS ’ ' ! ’
GiTy-51-2P : E[_[Y- ST-ZIP’
TTLE e L o
STREET ADDRESS

omY-512p CTTT o T T "‘“f‘ - ’Zﬁiﬂfﬁﬂ‘ ‘“*"".*'”"" *WDO NOT WRITE .
e m | INTHIS SPACE

STREET ADDRESS : STREET ADDAESS | .
CTY-57-2¢ TIY-ST-2F ¢ !
TLE : e : 4

NAME ) NAMEE . ' . o

STREET ADDRESS "STREET ADDRESS S ‘ 5
CATY-5T-2P CITY-5T-2P i :

e TE -
RAME NAME .

STREET ADIDRESS N oswEradRess | T 0 .- L
Ey-ST-2P ya ﬂ CITY-ST-2P - : . .,

indicated on this report of supplemental repprt is frug gnd accurate and that my signature shal have the same jegal effect as if reatie under oath; that | am an officer or director

12. | hereby certify that the information supplied pith isé{i ng does not qualify for the exemption stated in Secfic_)n 119.07{3Y{i). Florica Statutes. | further certify that the information
of the corporalion or the receiver gLtwisted emppbweld to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or on an

attachment withl an af.#dres‘s, iwrall othar i / o L ] i
SIGNATURE: z , . 03/05/03 .
SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * . DCate . Daytime Phone #

) ‘ / 318



Miami March 03, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -
P.O. BOX # 6327

Tallahassee, Fl. 32314

REF: C.A. CONSOLIDADORES DE CARGA, INC.
Doc. # P99000048753
UBR 2002 - 2003

To WhomIt May-COncern: - — - - —ee. = - — i .- _ - ——

With this letter I would like to request for you to please waive the penalty fee for the
above-mentioned company, due to the fact that we never received the initial UBR

- because our address had changed. .
Enclosed is the payment in the amount of $300.00 to bring us up to date.
If there are any further questions please do not hesitate to contact us.

Thank you for your cooperation and please excuse the inconvenience.

- C e e mee e = - - - ——— e - G - -



