2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P99000088203 Se{retary of State

1. Entity Name
AAA CARGO EXPRESS, INC. - 05-08-2002 90033 004 ***150.00
Principat Place of Busmness Mailing Address
9425 N.W. 47TH TERRACE 9425 N.W. 47TH TERRACE T
Ml»R‘MlFL_33178_ e e e L MIAM] FL 33178 P - . o - . - - e -
4o MW Lbst
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OMP 65-0995566 Not Applicable
Zip Country Zip Country . ) $8.75 Aqditional
FL 35/@‘0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, FREDY 7)l|a Jala] GOMC%
! Street Address (P.O. Box Number is ot Acceptable)
9425 N.W. 47TH TERRACE
MIAMI FL 33178 8406 MW Gobst
City ' ~ Zip Code
HI ami FL 53’1 el
8." The above named entity submits this staternent for the anging its registerpepoffice or registered agent, or both, in the State of Florida.

SIGNATURE -
N (m‘ Registerad Agent signature reguirad when reinslating) DATE
N/
7
9. This corperation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) - .
Tax ﬂlin_g rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 1. -E:ﬁg??;zr%ag:;'r?guzg: neing 0 fr?dﬁi?ohlgae}é? o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ¥ Deleie ITLE P. #] Change [ Addition
Nave GOMEZ, FREDY NAME Diana (omea
STREET ADDRESS | 9425 N.W. 47TH TERRACE STREETADDRESS | 840G M-t & st
CITY-5T-2IP MIAMI FL 33178 CITY-ST-7IP H;am;’ - F(_ Al
e (7 Delets TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE, _ __ o O Celete TILE 1 Change [ Addition
NAME ST R 7T e e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
omy-stze | T CITY-5T-2PP

13. | hereby cartify that the information supplied with this filing does riet qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on.an attachme an address, with all ot empgowered.
\ S A ZZ/ D
SIGNATURE: 4/ /] Q oy (T d®) < A 2.
PED OR P| )ﬂren NAME OF SIGNING OFFICER OR DIRECTOR 4 Date / Daytime Phone #

x
<

CR2E034 (9/01)



