2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16398 o May 12F 1%0%13 8:00 am

MARACARGO INC. Secretary of State

04-17-2000 90141 014 ***150.00

Principal Place of Business Mailing Address

7500 NW 4137 STREET 7500 NW #1587 STREET
STE 10€ STE 106

MIAMI FL 33168 MIAMI FL 331666774
us us

PR T s AR UENVOR LRI
MARACARGO, INC,

P.O.BOX 667780 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
MIAMI, FLORIDA 33166

City & State 4. FE1Number Applied For
B . — 65-0318030 Not Applicable
Zip Country Zip Country " . $8.75 Additional
7 L_ 3 5 [ (0 é) X 5. Cerlificate of Status Desired a Fee Required
- - 6.-Name and Address of Current Ragisiersd Agent - . - —- 7. Name and Address of Now.Registered Agent- -~ . <——
Name ’ ' )
OM. ALFREDO ( IT‘iSCZ\dC\‘ A\OYY\
ALOM, ALFRED Street Address {PO. Box Number is Not Acceptable)
800 NW 43 CT .
MIAMI FL. 33126 00 Nw) 43 Court
City s . ) e;gij . K
Y anl FL | 22126
8. The above named enti sugt))mils is tgm t for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
%ﬁ/ s
SIGNATURE
Slanaluh, typed of }{mod rame oﬁ(regis!erad agent and titla ¥ applicable. [NOTE: Biegisterad Aganl signaite oquired when rawstating) DATE
. This corporation-is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blacton Camaaion Financitd. fi-gﬂ | May Be
{See criterla on back) [ Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ] N Delete e Controllee Ochange  [iction
STREETADDRESS | GO0 NW 43 CT STREET ADDRESS [y e S NACS D Cionnr
omv-s1-22 | MHAMEFL arv-stZP ) W coeny, Flovida 33126
TIEE P O oatele HILE [Ocrange [ Addition
NAME CAMEJO, VINGENTE E. HAME
STREET ABDRESS | 600 NW 43 CT STREET ADDRESS
CITY-ST-2P MIAME FL 32126 CITY-$T-2P
TILE L] ) J Delete wme T {OChange [ Addition
NAME GARCIA, CARLOS NAME
seeTaooRess | 8533 SOUTHWEST 5TH STREET, SUITE 10t STREET ADDRESS
CITY-ST-2P PEMBHOKE HNES FL CITY-5T-2IP
TLE [ Delee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ pelete MLE Ol change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CiTY-ST-2IP
TIRLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hareby certify that the information supptied with this filing doss nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is tree and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowesgd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddrgés, w Il fAher like smpowered.
of: Wl s s rmq/b =
SIGNATURE: . PR A2 -‘7[/(0/57?‘) 20 6>
FRNATURE ANWED ORF) NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Prone #
L




