2002 UNIFORM BUSINESS REPORT (UBR) FILED
t! L ] m
1. Entity Name ecretary Of State
AM CARGO SURVEYORS, INC. 04-18-2002 90448 014 ***150.00
Principal Place of Business Mailing Address
1801 FERDINAND ST 1801 FERDINAND ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE' Number Applied For
L . 65-0962792 Not Applicable
Zip Country Zip Country 8. 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
Name
ARMANDO R = ~ = = S = = -
MORE, DO Street Address (P.O. Box Number is Mot Acceptable)
1801 FERDINAND ST.
CORAL GABLES FL 33144
ﬂ' W / City FL Zip Code
8. The above nal i its thi 56, bf /ngfng its registered office or registered agent, or both, in the State of Florida.
A N ~
SIGNATUR ARMANLDD " . ‘?AME{L ALO 2
Signature.‘_;"ped or f:rirlllad name of registered agent and titte it abplicatle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . \an Einanci
Tax filng requiremént and elects 1 do so. After May 1, 2002 Fee will be $550.00 0. Llection Campaign Financing - _ $5.00 may 82
o T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Dalete me 3 Change [ Addition
NAME MORE, ARMANDO JR NAME
streer anoness | 1801 FERINDAND ST. | STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 oY -ST-7P
TILE 1 Delete | e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f| city-s1-ziP
TILE [ pelete TITLE O Change 7] Aadition
NAME NAME
STAEETADDRESS | | - oy oy g v oo e —ow = - s o ety e || - STREET ADDRESS e - e ..
CITY-ST-2IP . CITY-ST-2IP
e [ pelete ] T Ol change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) - CITY-8T-2IP
13. | hereby certify that the informat ik i tion stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or sy, ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg8i i P uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag) | . .
Tl e T AL e SApi 977
SIGNATURE: MAAIDE Mo FECTREZD € APRI L. 1002 754-897-0% (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals Daytime Phone #

[P T Y. V]

nv

CR2E034 (9/01)



