FILED

FOR PROFIT CORPORATION Apr 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # vo2s86 04-24-2002 90342 041 ***150.00

1. Entily Name
ADVANCE CARGO OF ORLANDO, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9043 Tradeport Drive 100 N. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 100 o Suite 2608
City & State ' R C_ily & Swate 4. FEI Number Applied For
Orlando, FL * Miami, FL 65-0304837 Not Applicable
Zip Country Zip Country - - . Desired $8.75 aaditional
32827 UsA 33132 USA 5. Certiticate of Status Desire [ Fee Requirad

7. Name and Address of Currant Registered Agent

Namae

Jeffrey A. Bernstein, Esq.

Do N OT WRITE Streel Addfﬁsd?.ﬁ. Box Number is Not Acceplable)

. Biscayne Blvd.

IN THIS SPACE Suite 2608

e Miami FL Z3Jh3cf d3e2

8. The above named entty sul:rrﬁ‘: this staterent for *he purpose of changing its registered cffice or registered agent. or both. in the State of Florida.
. > " T

SIGNATURE ...~ = i Lfl:/oz
Signoture, typed or printed name of regittered agent and tide f applcable, (ROTE: Reqisterad Agent signature required when renstaang) DATE f
T - - . .
. e P : wJanuary 1 - May;1 Fee is $150.00
o s cepraton s sty s g | RIS EER | g doctencomosinPrarcing  $5.00 oy
9 "q hack ' 0 SRSt Amended UBRis $61:25. - Trust Fund Contributien. O Added 1o Fees
(See criteria on back) *‘Make Check;Payable to Dapartent of State
1, OFFICERS AND DIRECTORS
TLE D TLE
NAME HAMILTON, Charles HAME
sweeranoress | 100 N, Biscayne Blvd., Suite 2608 | SIFEA00RESS
orv-st2p i Miami, FL 33132 CITY-ST-2IP
e D : TITLE
NAME SPERRY, Gillis NAME
sieeiactiess | 100 N, Biscayne Blvd., Suite 2608 | siweaness
CIY-ST-71P Miami, FL 33132 CITY- ST-7IP
THIE DPSTV e
v CALVINO, Sal = B e .
awerrsooress | 100 No Biscayne Blvd., Suite 2608 SIREET ADDRESS ITE
CITY-ST-21P Miami, FL 33132 CITY ST-21P E,O NOT WR
e LE
HAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-$1-71p
THLE TILE
HAME, NAME
STREET ADDRESS STREET ADDRESS
ctry-S1-2p CITY-ST-1IP
TITLE TITLE . N ~
HAME HAME
STREET ADORESS - STREET ADDRESS
CITY-5T-21P Y- ST-7P

13. | hereby certify that the information supplied with tis filing does not qualify for the exemplion stated in Section 1 19.07(3}i). Florida Statutes. { furlher certify Lhat the information
indicated an this report or supplemental report is true and accurate and WHat my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recelver or trustee enfpowered 1o execute Lhis reporl as required by Chapter 807, Flerida Statules: and that my name appears in Block 11 or o an

attachment with an address, with all other like Ermpowered, ]
Qdd‘l‘w C. CF-\GJ A L}'ﬁ’/i‘l_ bS' U'r)'ljr)

ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone £

SIGNATURE:

CR2E034B (12/01)



