2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106470 FILED
1. Enty Nome May 09, 2000 8:00 am
ELDORADO AR CARGO INTERNATIONAL CORP. Secretary of State
05-09-2000 90079 024 ***150.00
Principal Place of Business Mailing Address
6355 NW 52 STREET 6955 NW 52 STREET
SUITE 210 SUITE 210
MIAMI FL 33166 MiAMI FL 33166 .
s s 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S -6 YRD Not Applicable
e comosmonns 0 $878 M
o 6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registéred Agent
Name
MERCHAN: ORLANDO Street Address (P.O. Box Numt;er is Not Acceptable)
6955 NW 52 STREET
SUITE 210
MIAMI FL 33166 City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and Ltle f applicable, (NCTE: Registared Agent signature requirad when reinstating) DATE
9. This ‘c.orporatism is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICEARS AND DIBECTORS IN 11
TITLE PD [ petete TITLE O Change  [J Addition
NAME MERCHAN, ORLANDO HAME
STREET ADDRESS | 6955 NW 52 STHEET #210 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33166 CITY-ST-2IP
TILE SD (] pelete TILE ve = Changs  [] Addition
NAME LOPEZ, HUBER NAME LOPER, WO
STREET ADDRESS | 6955 NW 52 STREET #210 STREETADDRESS | 66455 NW S2 STREET #21©
CITY-ST-ZIF MIAMI FL 33166 CITY-ST-2IP MAMY FL., 330 ]
TITLE m [ pelete me ’ [Jchange [ Addition
NAME LOPEZ, HUMBERTO NAME
STREET ADDRESS | 6955 NW 52 STREET #210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TILE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE \[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-21IF CiTY-57-1
TITLE [ pelete TILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exernpticn stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report ivtrue and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee emppwered to exgoutq fhis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aficress, yitheali othgr like owered.

SIGNATURE: L-23-00  (305)463 2009

SIGNATURE Aunv\vp‘n OR PRIWTED NAME OF smmﬂp OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (9/99)



