FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V30589 e Secretary of State
1. Entity Name : 03-17-2003 90056 022 ***158.75
E.C. CARGO USA CORP.
Principal Place of Business Mailing Address
8438 NW 61ST STREET 8438 NW 61ST STREET
MIAMI FL 33166 STE-A
us MIAMI FL 33188
t VAIRDET AV A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
65-0352020 Not Applicable
e Country Zip Couniry 6. Certificate of Status Desired O ?g'gesqlﬁ:ﬂﬁonal
— e 6.-Name and:Address of.Current.Registered: Agent O R [ — __._,_=7.:uama_anjAddress_on{gg__Regis_tered | Agent
Name
MEISTERL' WEHNER Street Address (P.C. Box Number is Not Acceptable}
17656 SW 10TH ST
PEMBROKE PINES FL 33029
¢ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistersd agent and tite if applicable, (NOTE: Registerad Agent signatura required when raingtating) DATE
FILE NOW1!! FEE li $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC [ Delate TITLE [ Change  [] Addition
HAME MEISTERL, W.D. NAME
STEET ADGRESS | 8438 N.W. 61ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TLE v [ pelete TITLE [ Change [ Addition
Nav MEISTERL, INES NAME
STREET ADDRESS | 17666 SW 10TH ST STREET ADDRESS
om-sv-2» | PEMBROKE PINES FL 33029 CiTY-$1-22
TIMLE s - 0 - R i ™ me oo |- Ee Rt - - =+ <[Mcrange  [JAddition
NaiE ZEA, YOLANDA naE
STREET ADDRESS | 17666 SW 10TH ST STREET ADDRESS
orv §1-22 |PEMBROKE PINES FL 33029 oy S1-2
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delete TITLE [JChange [T Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further cerlify that the infarmation
indicated on this report orAypplemental report is true 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 corporation or the rpcéivef\orjirustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach h pn afidress, with ali other like ermpowered.

SIGNATURE: UWRE MERNERIMEISTERL  MARCY lZ!ZaoB 205 §94 0223

SIGNA’UHE ANNTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daylima Phans #

CR2E034 (10/02)



