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\DOCUMENT # S83630

A Entity Name
NATIONWIDE CARGO SERVICE, INC.

Principal Place of Business

3625 N 82 AVE #1112
FOURTH FLOOR
NIAMI FL 33120

Malkng Address

PO BOX (2-5344
MIAMI FL 33102

E3Y

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, atc,

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90028 030 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4. FEl Number 65'0291289 Applied For
. Mot Applicable
i Zi ‘ Count .
Zp Country ks uniry 8. Cenificate of Status Desired a $8.75 auditiona
Fee Aequired
s, 6, Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
————— ! _Nama_ __ !
. . ey HAUL M — v - kA - -Skreet Address {P.O: Box Numbar is'Nat Acceplable) ~— — — - - i
B180 NW 36TH, 100
MIAMI FL 33166
City FI. Zip Cods
8. The above named entity submits this statemenl for the purpose of changing its regislered office or registerad agent, or both, in the State of Flotica.
SIGNATURE .
Signature, typed or pred name of regatsred agent 2 LDe ¥ apphcalie, {NOTE: Roge Apeni sy RO G whah 1) DATE I
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaian Firancin i
Tax filing requirement and elecls 1o do 50. After MAY 1, 2001 Fee will be $550.00 ’ Tr;xs:i (;r\undagg‘;!‘v’?;mg:ncy g f{?dfdomhg?;fa |
(Ses criteria on back) Make Chack Payable to Depariment of State |
|
I

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
itE PSD [ petete TmE [ Change  [J Addition | B
HAME PRICE, WALTER S HAME 2
b
rsioe | e SOURT stz 2
“3 FT LAUDERDALF FL o
Tme O petste e CiChange [ Adcition <
HAME RAME
| §TREET ADORESS . STREET ADGRESS
eity-si-ip — e e L - e CITy-Sr-2p
TmE O petese e T O crange [ Aogtion | -
NAME NAME i
STREET ADDRESS STREET ADORESS
CTY-57-200 CIY-ST-2°P
' — — [
TITLE O delete TmE [ Crange *  [1] Addition
NAME ' NAME
STRAEET ADOAESS SIREET ADDRESS
Ciry-s7-2IP R CITY-57-2P
TITLE 7 Delets TNE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-$1-2P CITY-57- 0P :
THLE O petee TIMLE Ochange [ Addition i
MAME HAME :
STREET ADDRESS STREEY ADDRESS X
CIvY-55-2IP CITY-ST- 2IP ,

indicated on this repart or supplemental reporl i
of the corporation of the raceiver or lustee e

changed, or on an atachment wu?‘

SIGNATURE: )<

13. 1 'hereby cenity thal the information supplied with this fmrrg
e

pcweled

does not qualily for the exemption staled in Section 119.07(3Ki), Fiorida Statutes. 1 further certify that the information ’ i
accurale and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
Cate this report as required by Chapler 607, Floricda Statutes; and that my name appears in Block 11 of Block 12 it

e e 7 A 5 0l (095652573

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Duytima Phone 4




