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DOCUMENT # S31768 FILED

1. Enlity Name 4

H.LM. CARGO CLEARANCE BROKERS, INC. Jan 09, 2001 8:00 am
Secretary of State

 Principal Plage of Business Mailing Address . 01-09-2001 90038 030 ***150.00
5567 NW 72ND AVE P.O. BOX 652623
MIAMI FL 33166 MIAMI FL 33265
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0245201 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- . - - -6. Name and Address of Current Reglstered Agent— .~ . ~ - . _ . 7. Name and-Address’of New. Registered Agent —— - =
Name
VILLENA, NILO E., SR. Street Address (P.C. Box Number is Not Acceptable)
9601 SW 65 ST
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) T i ) " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) VA Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P T Deiete TME O change [ Additon | &
o
Newe VILLENA, NILO E., SR tae <
STREETADDRESS | gent SW @5 ST STREET ADDRESS 3
CITY-5T-2P ’ CITY-5T-2P o
MIAMLFL I
THLE i O oelete TILE [J Change  [J Addition E:;
e VILLENA ROSAE. hae
STREET MODRESS | aeny SW 65 ST STREET ADDRESS
CHTY-ST-2IP MIAMLEL CITY-ST-2IP
me ™ TlTgT T T T T o BT I BT [ change [ Additin
::;;ADDRESS VILLENA, NILO E, JR. :::ETADDRESS
CrY-gT-IP ™ 10040 :W 127 AVE CITY-S7-2IP
TITLE T o [ Delete TITLE [ change [ Addition
bl VILLENA, NILO E., SR. e
STREET ADDRESS | gt G 65 ST STREET ADDRESS
CITY-ST-7IP £l CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O paite TE change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS —
CITY-$T-71P CITY-$T-21F =

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an add ’Iulmmﬁr

13. | hareby certify that
indicated on this rep
of the corperation or t
changed, or on an attaYhmen

SIGNATURE: fies gan 3,2 00f (305)838-2191) =

’ SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiifiia Phone #




