2000 UNIFORM BUSINESS REPORXT (UBR)

1. Entty Name S Jul 31, 2000 8:00 am
SUPERCARGO, INC. Se cretal'y of State
07-31-2000 90005 030 ***550.00
Principal Place of Business Mailing Address
1007 N. AMERICA WAY. 5TH FLOOR 1007 N. AMERICA WAY. 5TH FLOOR
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sl 114 3% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent” 7. NMame and Address of New Reglstared Agent
Name
QUINN, DANIEL Street Address {P.O. Box Numbar is Not Acceptable)
1007 N. AMERICA WAY, STH FLOOR
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls f applicable. (MNOTE: Regjistarad Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $550.00 lecti N
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %,E:tt Igzn%ag' OZTL?DHUE?: neng 0 fdsd.gj(?ohllgi SB @
(See criterla on back) O Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [T Addition
NAME QUINN, DONALD NAME
STREET ADDRESS | 4007 N. AMERICA WAY, 5TH FLOOR STREET ADDRESS
CITY-S1-2IP MiAMl FL 33132 CITY-ST-2IP
THLE D [ pe'ste TI7LE [JChange [ Addition
NAME QUINN, DANIEL NAME
steeet ao0kess | 007 N. AMERICA WAY, 5TH FLOOR STREET ADORESS
CITY-ST-2iP MfAMl FL 13132 CITY-81-21P
LT T S Doege” e - | 7T T - O change [ Adattion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TME ) 3 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: ___SXC RECA DS \B OO Tpoe  (3o8)3T4-Guov

D TYPED QR PRINTED ME OF SIGNING- OFFICER OR DIEI—ECTOH ytime Phona #
i o ity Gy 508

UL )

i



