* 20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083177

1. Entity Name

" ARUBA CARIBBEAN CARGO, INC.

Mailing Address

274
224 NW 112 AVE,
WA FL 331724805

Principal Place of Business

14
Z29% NW 112 AVE.
MIA FL 33172

2. Principal Place of Business

3. Mailing Address

1 Aoe DG

Mo [ Avz

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED f
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90096 027 ***150.00

T

‘DO NOT WRITE IN THIS SPACE

I

City & State . City § State 4. FE! Numbe w Applied For
iGsnl . %(.— A i ‘ ﬂ % - D%OJ Not Applicable
Zip . Country Zip Country . . $8.75 additional
G 19 «:77) { .79. 5. Certificate of Status Desired O Poe Required

_6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

ARENDS-DE CUBA, LYDIA
SHANATIZAE — 2746 N W2 Ave .
MAMFFESS172—  Wnlo, "FL. B3R

e YDA

Arends-De (opa

Street Address {P.0. Box Number is Not Acceptable)

27 NwW

(> Ave

Y At ami

Zip Code

FL | “""35 99—

8. The above named entity submits this statergent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

“}'Bll*z_oc:o

fSignalure. typed or printed name of rew-land title if applicable,

{NQTE: Registered Agent signature required when reinstating) DATE

9. This Fz_orporati?n Is eligible to salisfy its In?&ngi e FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria en back) : Make Check Payable to Depariment of State
11, V OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TITLE [ change [ Addition | &
NAME ARENDS-DE CUBA, LYDIA HAME (=i
sTReeT ADoRess | 2744 NW 112 AVE. STREET ADDRESS 3
CITY-ST-7P MIAMI FL 33172 CITY-ST-ZIP W
TLE v O Dalete TITLE [ Change [ Acdition &
e - | KOOLMAN, GIOVANNI NAME
street aooress | 100 LAKE COVE CIRCLE STREET ADDRESS
CITY-ST-7IP DAPHNE AL 38526 [ omr-stze
TITLE 3 celete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ celete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-21p CITY-ST-2IP
TMLE [ velete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHTY-ST1-2IP
TILE [ Delete TIFLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST1-2IP

13. | hereby éertify that the information supplied with this filin
indicated on.this report or supplemental report is true an

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with aljother like empowered.

Bl

o

N T LA
- o

SIGNATURE:

A I A
QiR

-

ll‘S\'lcoo

SIGNATURE AND TYPED OR WME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

- v



