FILED

2003 FOR PROFIT CORPORATION S
ep 02,2003 8:00 am
UNIFORM BUSINESS REPORT ( ’
DOCUMENT # V13962 ecretary of State
1. Entity Name 09-02-2003 90193 001 ***550.00
CARGO HANDLING SYSTEMS INC.
Principal Place of Business Mailing Address
7011 NW 87 AVE 7011 NW 87 AVE
MIAMI FL 33178 MIAMI FL 33178
- . 0 0L A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
65—0316881 Not Applicable
Zie Country - Zip ‘ Country §. Certificate of Status Desired | Eg':fqﬁ:j:;ﬁonal
... B..Name and Address of Current Registerad Agent. . . ___ _ ____ .| - - - _ - 7..Name and Address of.New Registered Agent._. ..
Name
. BUH(.:ET' IDANIA Street Address (P.O. Box Number is Not Acceptable}
7011 NW 87 AVE
MIAMI FL 33178 .
Doy, City FL Zip Codle

8. The gbove named antity s'g'ti”mit‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. ) :
~ N ':r‘

3

¢ n 'Signature, typed o pril:é:d nams cf registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 — -
o FILE NOW!H FEE IS $550.00 ) .
L 9. Election C Fi n
After September 10, 2042 Fee will be $750,00 e T L naneind - $5.00 may B2
T Trust Fund Contribution. Added to Fees
Make Check Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIMLE [ change [ Addition
NAME BURCET, IDANIA G. NAME . .
swReer aporess | 18159 N.W. 61ST COURT STREET ADDRESS
CITY-§T-21P MIAMI FL GITY-ST-2IP
TILE D ‘ 1 pelete TITLE [ Change  [[] Addition
NAME DE LARA, MARLEN : NAME
STREET ADDRESS | 7650 S.W. 59TH COURT STREET ADDRESS
aire-s-z2p | MIAMI FL CITY-ST-2P
ME o fen e e -~ -~ Ooelee. Qe _ |. ] e e [Ghage [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-247
TMLE [ pelete mMEe [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CiTY-5T-2IP
TILe _ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE ) [ pelete THTLE ‘ ] Change [ Addition
NAME " NAME ~ . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuigs. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cor trustee gmpowared to execujp this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ock 11 if
changed, or on an attachment with an réss, with all other Ii 30

SIGNATURE: ___ SIC/ FECRED &§-27-03 S9/-752/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ( Date Daytima Phone #

AY  2Lvig00

CR2E034 (4/03)



