2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31768

1. Entity Name

H.L.M. CARGO CLEARANGE BROKERS, INC.

FILED

02-14-2000 90034 042 ***150.00

Principal Place of Business i Mailing Address
257 NW 72ND AVE P.0. BOX 652623
FL 33166 MIAM] FL 23265-2623

= us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City-& State City & State 4, FEI Number Applied For

65-0245201 Not Applicable
7i n .
i Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - - NAME e amsr ces az mmr e - -

VILLENA, NILO E., SR.

Street Address (P.O. Box Number is Not Acceptable)

9601 SW 85 ST
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if appiicdbia. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N
) , . Election Carmnpaign Financin
Tax filng requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 o D $5.00 May B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change [ Additien
NAME VILLENA, NILO E., SR NAME
STREET ADDRESS | 8601 SW 65 ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-§T-2P
TME v [} pelets TILE [ Change [ Addition
NAME VILLENA ROSA E. NAME
STREET ADDRESS | G801 SW 65 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE s [ Dalete TILE [J Change [ Addition
NAME -| VILLENA, NILO°E., JR~"-—- - -— = -omees =g - 0 of-0 0 T . - |-
STREETACDRESS | 10040 SW 127 AVE STREET ADDRESS
orv-st-zp | MIAMI FL CITY-ST-2P
TILE T [ Deiete TITLE Ochange [ Agdition
NAME VILLENA, NILO E., SR. NAME
STREETADORESS | G601 SW 65 ST STREET ADDRESS
CiTY-3T-ZiF MIAMI FL CITY-ST-7iP
Tme . [ celste TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2P -—
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! turther cerlify that the information
indicated on this,reporl or supplemental rgport is true and accurate and that my signature shall have the same legal effecl as if made unger oath; that | am an officer or directer

of the carporatibn 'or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___ SICINA

22 IR
MW d Wl et

(R

PRI TR
; 2

Euul @l 2

10 [1°°

owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE ANDTYPED

NAME OF SIGNING OFFICER OR DIRECTCR

Daia \

Daytime Phone #

Feb 14, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



