2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 567646 ety of Stata™

CARGOM, INC. 01-18-2000 90192 035 ***150.00
Principai Place of Business Mailing Address
2751 S. OCEAN DR. 2751 5. OCEAN DR. .
HOLLYWOOD FL 33019 HOLLYWOOD FL 33013-2721 7 0 1 9 6 6

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0276201 Not Applicable
Zip Country Zip Country 5. 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

GOMEZ, GEORGE L. Srest Addiess (PO, Box Number 15 Not Acceptabie)

3571 MAGELLAN CR #344
N. MIAMIBEACH FL 33180

City FL Zip Code

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
Signature, typed or printed name of registered agent and title :f apphicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!i! FEE ES_ $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax flllng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
NAME GOMEZ, GEORGE L. NAVE
STREET ADDRESS | 3571 MAGELLAN CR #344 STREET ADDRESS
CITY-ST-ZP N.MIAMI BEACH FL CITY-5T-7IP
TITLE [ oelete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | heraby certify thal the information supplied with this fiing doas nof qualify for the exemption Stated in Section T19.07(3)(); Florida”Stalules T furthar certity thathe miommaton™ -
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empay to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, other like empgkigd,
4 /@ /A‘A o JoS FI323//3

SIGNATURE: A LS
SIGMATI ANDTYF) R PRIIED MAME OF Sl G OFFICER OBAIRECTOR Date Daytime Phone #

CR2E034 (9/99)



