e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DRCUMENT # 583630 Secretary of State

1. ErtitfyName

NATIOKIWIDE CARGO SERVICE, INC. 05-19-2002 90159 018 ***150.00
Principal Piace of 'Busi-ness ' Mailing Address

12600 NW 107 AVENUE 12600 NW 107 AVENUE

MEDLEY FL 33178 MEDLEY FL 33178

s AAARAIE TR

Shr= As Ao o

2. Princfpal Place of Business

AY Rawween EH

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

City & State City & State 4, FEI Number Applied For
65—0291289 X Not Applicable

Zip Country Zip Country $8.75 Additional

$. Certificate of Status Desired Jr.iN Fee Required

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P/
ROBLEDO, ANTHONY 77 7T [ Sirest Address (P.O. Box Number i Nox Acceptabie)
8180 NW 36TH, 100
MIAMI FL 33166
City FL Zip Code
8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
» Signature, typed or printed name of registered agent and uils if applicabls. {NOTE: Registered Agenl signaturs requirad when reinstating) DATE
. s e ) 1"
9. ihls;.orporal@n is ehtglblc? 1<'J satans;fy[;ts Intangible F";nE N?W..l FEE IS'|4$150.00 10. Election Campaign Financing ' $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. () Added to, Fees
(See criteria on back) O Make Check Payable to Department of State | - - ) . T O
M = OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘mE 7 [pSD - O Deete T WMorenge 3 agditon
NAME PRICE, WALTER S NAME )
STREET ADDRESS {2690 RIVERA COURT swreraoness | /Do 00 ML /(7_7 ) m&;
or-sr-o» _|FT LAUDERDALE FL s | ncdli, Hewude 33/7F
me . o _ O peiets - e s O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE [ Delete TiTLE . [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP _ ) . .
e - T O Dalete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 3 Delete TITLE [3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same ‘egal effect as if made under oath; that | am an officer or directar

]

changed, or on an aitachment with ap2efe 2l gmer like empowered., o,
P I S
SIGNATURE: 72 SeBroy . B C5TL-3SIE

of the carporation or the receiver or trusige 3;(' Id to execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 11 or Block 12 if
s i l‘

;
{

e e Y

NG OPMEEROR DIRECTOR Date Daytima Phone #

/SLEﬁATUHE AND TYPED OR PRINTED NAME OF SIGNI

s

CR2E034 (9/01)




