2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28769 May 12, 2000 8:00 am

1. Entity Name

UNITED CARGO SYSTEMS INC. Secretary of State

05-12-2000 90089 004 ***150.00

Principal Place cf Business Mailing Address
1650 NW, 34TH AVENUE P.O. BOX 522632
MIAMI FL 33172 MIAMI FL 33152-2632

MR

2, Princi%al Ptace of Business 3~Mailing Address ”““ |“||I "“
[ORIF W A ST OB 563D
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
< 1S+ NVie
City & State — City & State 4. FEI Number Applied For
LA - tAL e 650325833 Not Applicable
in, Country Zj Country " ; $8_75 Additional
‘ 5. Certificate of Status Desired O )
TR | N | R 330 | Sween D] 5 oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUIZ, LUIS A 'Namwmﬁgg == —
7204 FARWAY DRIVE, #126 T TEES BB

MIAMI LAKES FL 33014

reaa LA FL | %\

A

8. The above namelfl entity submits fhis statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6Y— (303

CR2E034 (9/99)

SIGNATURE
Sige naf_c! registered agent and ttle if applicable. {NOTE. Registerad Aganl signature regquired when reinstating) DATE
et oo iednn ™ | atortax 1,2000 Fegwil be Sss00p | > EScienComeeonFrarciog - 85,00 vy 0o
q e . ' - TFrust Fundg Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [Jchange [ Addition
NAME LATORRE, CHARO NAME
sTReeT ADDRESS | @510 LAKE BLUE DR. STREET ADDRESS
CITY-ST-71P MIAMI FL 33014 CITY-ST-2IP
TE S O pelete TLE [ Change (7] Addition
NAME RUIZ, LUIS A HAME
STREET ADDRESS | 7204 FAIRWAY DR., #126 STREET AGDRESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP
TILE - [ petete - WE - .- - - - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-§1-7iP
THLE (1 Delete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME ’ NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP

13. 1 nereby certify that the information supplied wilh-rTis filing géeSmey qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrfis true and gocurate aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trubteempowered t/executs thidyreport as required by Chapter 607, Flarida Startes; and that my name appears in Block 11 of Block 32 if

changed, or on an attachment with anfagdress, wilh all Je empoyvered. ‘395'{?3—-511{
SIGNATURE: AR O (10O
SIGNATURE ANDTYPED QR PRI NING OFFIGER OR DIRECTOR Datd Daytima Phana #

ITRIELT



