1/18/00-90161-018-$150.00-$150.00

{

DOCUMENT # P99000057322 - -~ -
. Entity Name
HLM. CARGO CORP.
Princlpal Place of Business Maiiing Address
5567 NW 72 AVENUE 5587 NW 72 AVENUE

FILED

Apr 18,2000 8:00 am

ecretary of State

01-18-2000 90161 018 ***150.00

MIARA) FL, 33166 MIAMI FL 331664250 - o oe a3 ex
“wvuTUOY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(ﬂ 5~ Dqg ggg? Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desked O §8'75 Additional
-~ - _— - - - - =~ . ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLLENA’ NitC £ SR Streer Address (P.C. Box Number is Not Acceptable)
8601 SW 65 STREET :
MIAMI FL 33173
Gity FL I Zip Code
8. The abave named entity submils this statement far the purpesa of changing its registered cffice or registared agent, or both, in the State of Florida,
SIGNATURE
Signote, typed oF pimed name of tegisterst agent and e it applitan'e {NOTE: Reqgstered AQont sipnahue requirad when teinsteting) DATE
9. This corparation Is eiigibla 1o satisfy its Intangible FILE NOW! FEE IS $150.00 0. Slect . .
. ) 3 A 5
Tax filing raquirament and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ! rr::mn%agmum rene idSG.eodqoh"l:gEe
{See criteria on back) Make Check Payable to Department of State
1. OFRICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TALE B O3 Delete | TE Oighange [ addtion | B
NAME VILLENA, NLO E JR WANE %
srReeT AbDRESS | 12351 SW 98 STREET STREET ADDRESS o
CITY-5T-ZIP MAMI FL 33185 CIY-S1-2P P
<
TNE D 3 petete TmME [ Change  [J Addion | &
NAME VILLENA, NILO £ SR NAME
sireet abohEsS | 9601 SW 65 STREET STREET ADDRESS
CiTY-51-27 MIAMI FL 33173 CITY-5T-2P
TILE et - ——— T - ~E7) batste TE —— Cichenge [ addition
NAME RAME
STREET ADDRESS STRIET ADDRESS
CiTy-5i-aP CiTY-51-2IF
TIE [ etete TILE Y ghange ) Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
{iTY-ST-21P9 CITY-ST-AP
TIE 1 fetete HIE {3 Change [ Addition
NANE NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-24P CITY-5T- 2P
e B Detere WILE DI change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P LY-S1-2
13. I hereby certif?‘ that the information supalied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have ihe same legal effect as #f made under oaih; that 1 am an officer or direcior
of the COTROration of the receiver of ’\\‘ e erppowered to execute this report as required by Chapter 607, Florida Statutes; andWhat 1y name appears i Block 11 o Black 12 ¢
| changed, or on an attachment with an 2\ ‘ﬁ"‘ WY all other like empowered, ()
2
SIGNATURE: NERR\N - \
H PRINTED NAME OF SIGNINGQ OFFICER OR DHRECTDR Date \ Daytme Pnione

TN



