2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V16398

FILED

Jan 16, 2002 8:00 am

Secretary of State

1. Entity Name »
MARACARGO INC. 01-16-2002 90022 011 ***150.00
Principal Place of Business Mailing Address
7700 NW 79 PLACE P.O. BOX 667780
UNIT D-2 MIAMI FL 33166
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0318030 Applied For
Not Applicable
Zi Countr Zi - Count
® Y P Y 5. Certficate of Status Desiea  []  98-75. Additional
SR - Lo e . N ___.Fee Ftequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOM' ALFREDO Street Address (P.Q. Box Number is Not Acceptable}
600 NW 43 CT
MIAM! FL 33128
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
7
g 'Trhlsfn?l:prporallgn is elltglblde thJ saltls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
axiiling 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
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belets TITLE D ohange [ Addition | &
NAME CAMEJO, VINCENTE E. HAME =3
STREET ADDRESS | GOO NW 43 CT STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33126 CITY-ST-ZIP §
TITLE S [ Delets TITLE [ Change [ Addition | ©
NAvE GARCIA, CARLOS NaME
stoeer aooress | 8533 SOUTHWEST STH STREET, SUITE 101 STREET ADDRESS
CITY-ST-ZIP pEMBROKE PlNES F|_ CITY-ST-2IP
TILE N T h - O Delete TME o [ change [ Acditian
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2iP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8r-2I° CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemenjal report is 1rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diracior
of the corperation ¢r the receiver ute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmen of.like empowered
LS UIRED /-5~ o5 [7%4 963

Date

Daytime Phona #

Y i



