2000 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # P99000056356

1. Entity Name

UNITED CARGO CORPORATION

Principal Place of Business

790t NW 67TH ST
MaM FL

Mailing Address

7908 NW €7TH ST
MIAME FL 321662632

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, elc.

3/6/(

FILED
May 16, 2000 8:00 am
Secretary of State

03-06-2000 90070 007 ***158.75

NI

ORI AR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbey Applied For
- -
éS - L’ﬂz /g ?) 65 Not Applicable
Zi i C it
ip Country Zip ountry 5. Certificate of Status Desired $8.75 additional
R Fee Required
6. Mame ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
- ’ Narnd ~
BERTHOLIND, RINALDO Sireet Address (PO. Box Numbe/ i3 Not Acceptabie)
7380 SW 107TH AVE #2-106
KENDALL FL 33173
City F L Zip Code
8. The above named entity submits ihis statement for ihe purpose of changing ts registorad office o registered agent, ar bath, in the State of Flacida.
SIGNATURE
Srgnaturs, typad o printsd name of ragrsterod agent ana titie f apphoabla. {NOTE: Registere0 Agent signatura requued when rainsiating) DATE
8. This corporalion is e¥gible to satisfy its intangible FILE NOW1!I FEE IS $156.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO QOFFICERS AND CIRECTORS N 1 _
Tine PT 0 petcie TME O Change [ Addition | =
NAME MACHADO, MARCO A HAME :
SYREET ADDRESS | 7400 SW 107TH AVE  #2-106 STREET ADDRESS -
CiTy-§7-21P CITY-5T-21P
! KENDALL FL 33173 .
TILE v 3 Delete TME Tl Change [ Addition | «
NAME BERTHOLING, RINALDO A NavE
STREETADDRESS | 7390 SW 107TH AVE  #2-106 STREET ADDRESS
CIry-st-op KENDALL FL 33173 Cify-ST-21P
TITLE e e L O Delete - THE. .« ]eon mm— 7 L = . — - [T.Change .3 Addition
NAME HAME
STREET ADORESS |- STREET ADDRESS
CiTY-ST-2IP CHY-S1-2IP
TILE (2 Delete e [JChange [ Addaion
NAME NAME
STREET ADDRESS STREET ABDRZSS
CITY-5T-21F CITY-51-2F
e O pelete E ) Change - ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-21F
THLE T Delets TINE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-217 ‘ - GiTY-SI-2IP
13. | hereby certify that the information supplied with Ihis filing coes not quaify for the exemption stated in Section 119.07{3)(i3, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acturate and tHat my signature shall have the same legal effect as if made under oath: that | am an officer or directiar
of the corparation or the recener or rustee empowered 1o execuie this repaet as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12if
changed, or on an aita with an adgiess. with all other fike empower
’uv'?-!-\'h" 2 IR REED O1/2.5/0%00 _[(305) 6332737
SIGNATURE: ¢ S\iesnfilhay DA I T e 365 G227
T SIGNATURE AND J¥PED OR PRINTED, SIGHING OFFICER OR DRECTOR ! Date . Oaytime Prane #

S \



