2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

AM CARGO SURVEYORS, INC. -

DOCUMENT # P99000095432

Principal Place of Business

Mailing Address

H60a4-3WSTH ST PO BNt —
HAM-FE 33t 44— ~GORAL-GABLES-FL33tte~
~H6——

2. Principal Place of Business

_{80] FQr ;mwzrﬂ Ny

3. Mailing Address

{801 !

ferdiuand ST

uite, Apt. # etc.
(oraL Games, FL -

Suite, Apt. #, etc.

(ORAL GABLES

i ol S

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30017 043 ***150.00

646658

AR DI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0962792 Not Applicable
le3 3 / 3 L/ Country U_S‘ Z|p33 /3 L,l Country u5 5. Certificate of Status Desired O f‘g';gl??:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M
oRE ARMANDO ~NR .
{++- =~--MORE,-ARMANDO:JR = soz—m - = s = o — " Street Addiess {P.O, Box NUmber is Not Acceptable)
-B8024.-SW-6TH-ST
~MIAMHF33144 - . -
(80| Ferdiva vl ST
°Y QGRAL GARLES FL | £373¢

. The above %Wﬁ% ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6/ /0 /

g nalure typed or printéd nama of ragistored agem and litle \I

ligabla.

(NGTE: Registared Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} /g

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1] ) Delete TILE hange [ Addition
NAME MORE, ARMANDO JR NAME M&RE A MAALD gR .

STREET ADDRESS Le(m_sw.smsx_ sertaovhess | | €O Fér R Z&”) AN

oTv-STIP | MAAMPFE 33— avsize | CoRALGCABLES, FL, 23/3y

TLE O oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-§T-2P

TILE [ Delate TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS | STREET ADDRESS )

CiTY-§T-21P o < omveste T . e e e = 2
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-§T-2IP

TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-7P

13. | hereby certiy that the information suppli
indicated on this report or suppleme
of the corporation or the receiver
changea, or on an attachment

SIGNATURE:

t my signatur:

/

or the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
all have the same fegal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/zz/ 0f  Fa5-Y46-1373

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWW DIRECTOR

Daytime Phone #

y/4

O15881

CR2E034 (10/00)



