FILED

2002 UNIFORM BUSINESS REPORT (UBR) '
Jan 21, 2002 8:00 am
DOCUMENT # 567646 Secretary of State
1. Entity Name
o o e 24 e
CARGOM, INC. 01-21-2002 90046 050 150.00
Principal Place of Business Mailing Address
2751 8. OCEAN DR. 2751 S. QCEAN DR.
HOLLYWCOD FL 3301% HOLLYWQOD FL 33019
2. Principal Place of Business 3. Mailing Address “““ll' "I ||||| m" ||||| I‘Ill Il“ m" Iml I‘l” I’I" |m| I“” m‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650276201 Not Applcanie
~ - Zp— . Country—=~ . = |- Zip - A OOUNY ~ - o el g tiliGate of Status Desired . []- 387 9-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’* GEORGE L. Street Address (P.O. Box Number is Not Acceptable)
3571 MAGELLAN CR #344
N. MIAMIBEACH FL 33180
City FL Zip Code

g )
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 regislered agent and title it applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE
— 98- This Gorporation s etgipte tosatisty its imangible — = ——F b NOWHFFEEAS§156:00 10- Eiocion Camaion Framain
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign ® 9 O $5.00 May Be
8 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C]) Change [ Addition
NANE -GOMEZ, GEORGE L. NAME
STREET ADORESS | 3571 MAGELLAN CR #344 STREET ADDAESS
CITY-ST-ZIP N.MIAM! BEACH FL CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-S1-2IP GITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME o - NAME N . —
TS | T eSS T - RS R Ry | T T T T R R T
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J€hange [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-S5T-2IF
me (3 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. I nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowere ute this repgetas reguired 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, with's

SIGNATURE:

@FFICER Oft DIRECTOR e / & ¥ Dayt me Phone # J

AY  666vF10

CR2E034 (9/01)



