2360 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107767 Jun 09, 2000 8:00 am
g Name Secretary of State
MINDON CARGO FREIGHT FORWARD, INC. 06-09-2000 90033 002 ***550.00
Principa! Place of Business Mailing Address
1440 NW 78 AVENUE 1440 NW 78 AVENUE
U FL 33126 MIAMI FL 33126
T s A
(232 M w 82 gve /732 fHu K2 axe
. Suite, Apt. #, stc. Sulte, AL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI‘Numbe( . Applied For
Araas L Msgonii  FE b5- OFLI2ES Not Applicable
Zip 1 country Zip Country " . $8.75 additional
33 AP 332 S 4 5. Certificate of Status Desired O Fao Requirec;' lonal
) ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T | T s g fena o
Y14, D8 el e
CONTRERASv GUILLERMO Street Adcress {P.O. Box Number‘i?Né't P:c:ceptable) ‘
1440 NW 78 AVENUE

A P12 /732 _ W 87 Are.
Zip Code

City .
" Wy tante FL (55024

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

SIGNATURE

| Signaturs, yped or printed name of rpgistered agent and Uitle if applicable. {NOTE: Regstered Agent signature required when reins;atwng) ) DATE
— ' -
- . . . . L . N . 1 . s L ' . -
RS ‘Tl'hlgf_(;prpwanc.m is el;gubl; l? S?IITfydllS Intangible Fl:\."E NO\;’..! FEE IS. $150.00 0 10. Election Campaign Firancifg $5.00 May Be
ax ””9 rgqutremen anc elects 1o 0n so. After MAY 1, 2000 Fee will be $550.0 Trugt Furid Sontribution. 0 Added 1o Fees
{See criteria on biack) 1 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detete TITLE O change [ Addition
“wwe - - ¢ | CONTRERAS, GUILLERMO NAME
STREET ADDRESS | §716 SW 127TH PLACE STREET AGDRESS
CITY-5T-ZIP M[AMI FL 33183 CITY-51-2IP _
T VD [ pelete TME (O change {1 Addition
NAME OLEA, CESAR NAME
sTReeT ADDRESS | 13009 SW 88TH TERRACE STREET ADDRESS
CITY-ST-2IP MLAMI FL 33186 CITY-ST-21P
TITLE 1 Delete TITLE O change  [] Addition
AT T v e e L L e NAME .
STREET ADDRESS — STREET ADDRESS S N M et e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITE [ Daigte TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
THLE ] Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SCB s P T ,
SIGNATURE: V] L By 7 0 i vt MR 2O e D8 sar? 05 /S O
IGNATURE[ ANGALPE TR FRIGTEDFHARE TF ST It Caytime Phore #
Vs

CR2E034 (9/99)



