2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S f S
MACRO CARGO, CORPORATION ecretar yo tate
05-11-2001 90027 007 ***150.00
Principal Place of Business Mailing Address
699 N.W. 82ND AVE. #3233 6995 N.W. 82ND AVE.#33
MIAME FL 33166 MIAMI FL 33168 UUYUTUU 2
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.-1000225 Applied For
Not Applicabte
Z Count 4 t i
P My P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name L M
e .
MONTOYA, LUIS FERNANDEZ o U go‘i; 5N€/74 Ztake®, rI70 Yp
6005 NW. 82ND AVE.#33 s hadss O potlrgess gD Mo #H Z o Zz
MIAMI FL 331 LE
[\ \ o M / Aim, A
8. The above namWiat ent forithe purpdse ok changing#S registered office or registered agent, or both, in the State of Flerida. .
S\GNATURE 4{ q [ /
Signa ure‘@ppd or plﬁq\\id name o registered ugpw‘d\’n[\e b apal\dﬁb\e {MNOTE: Regstered Agent signature reauired when réinstat g DATE
By A}
; ion is eligi ' ' 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE |$ $150.00 10. Election Campaign Financing $5.00 iay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution | Added to Fees
(See criteria on back) L3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [ Crange [ Adotion | &
KAME MONTOYA, LU'S FERNANDEZ NAME =
sraeeT anoress | 6095 N.W. 82ND AVE. #33 STREET ADDRESS g
CITY-SE-2IP MIAMI FL 33166 CITY-ST-21P &
Y]
TILE VPD T elete TITLE [J Change  [_] Addition 5
NEME MONTOYA, LUISA G e
steeer anoress | 6995 NW. 82ND AVE.BAY #33 STREET ADDRESS
CITY-ST-7P MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete ILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE {Z] Delete TITLE [T} Change  [] Addition
NAME BARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE (] Delete L [l Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-219
TITLE O palete TITLE [ Change [ Addition
NAME ( NAME
STREET ADDRESS Vo R \ STREET ADDRESS
CITY- 5T 2P \ \ . \ EITY-ST- 2P
13, | hereby certify thatthe irKormaYjorksuppliedy with this filing doesl, not qudlify for thelexemption stated in Section 119.07(2)(i}. Florida Statutes. | further certity that the information
indicated on this re rtis true and accdpate and thal mylsifinaturg-ghall have the same legal effect as if made under oath; thal I am an officer or direcior
of the corporation or i is feport asirdquired By Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Black 12 if
changsd, or on an i i ‘ ﬁ
SIGNATURE: 4 l

H
WMUHE AWVPED ©R PRINTED NAME OF SIGN\ FFICER OR li“iEC'TﬁR Date Daylime Phone #
v -




