B

~' ~» FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . May 24,2002 8:00 am

DOCUMENT # S Ja2o3 Secretary of State

1. Entity Name 05-24-2002 91345 028 ***150.00

V.S, CARGCO FENC.

N
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
€35 Nw. 295T| ¢35 AW 29 5T
Suite, Apt. #, etc. Suile, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
M\ R\'n 1 M \A’m' S ’Q j\’) L{'S_oz’ Nat Applicable
Zip Country Zip Country i . $8.75 Additiona!
F[ [_} -3 —a ) f L- ﬁ u '5' A_ 5. Certiicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
FAMAS _OANIEL
DO NOT WRITE Svest Address (PO. Box NimberisNotAcceptable) _ ... . oo omoniles

INTHISSPACE ™™™~ [~ 532 ww. 24 57
City M A FL Zip%c'gel'bl—'

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 printad nama of registered agent and e i applicabla. (NGTE: Regislared Agent signature raquirsd when reinstating) DATE
. N e . January 1 - May 1 Fee is $150.00 :

b Tconortons oot st s e | AR oy Dar s $E2000 T

Sos .? =q o 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TITLE <D TITLE o
NAME Y NAME 8
STREET ADDRESS 5' “ P\ Al J= Vm) ' ?\" STREET ADDRESS =

\aQkq W a\ 0

CITY-51-21P M 9. qu A CITY-57-2IP %
TITLE p \ TILE N
RAME D NAME ]
sreeTanoress || CATMAS . Dav EL STREET ACDRESS
OITY-ST-2P 63 BUTTN WoeD Lhve cY-§1- TP
TIE M ey c F| A 33 0 3/ ‘ THIE
NAME NAME

e ~ |¥==|  poNOTWRITE . _ |
~ - i ) e ¥
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTyY-ST-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITy-57-21P

43. | hereby certify that the information supplied wif this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rép d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ggtru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

D, Ganas //l:o 5[it\oz 30099 Lbbe

~SIGNATURE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

SIGNATURE:
¢




