I .
2000 UNIFORM BUSINESS

REPORT (UBR) FILED i

DOCUMENT #! V32008

1. Entity Name

ANCHOR CARGO, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90242 031 ***150.00

Principal Place of Business

Mailing Address

1400-NW-98YE- T4O0-NW=0ETH AYE
*®— e w " SIE28
MM FL 302 H yo> 3 MIAMI-FL-33122-2856
us o | us
R s (LR MR RRAR
LTSS, 2] ST Same. |
Suite, Ant. #, eth O F ' Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State . - City & State 4. FEl Number Applied For
}fy ndta P ﬁ . 65-0330867 Not Applicable
%J 3 / (_é' m Zip Country 5. Certificate of Status Desired O gg.ggiﬂiﬂlional
oo e 6._Name and Address of Current Registered Agent___. - . |- — . 7. Name and Address of Now.Rogistered Agent— —— *—_ . —; - -
Name
LONDONO, PATRICIA R Al ST Streat Address (PO, Box Namioer s Not Accapiabi)
HONTETHRE TS MY -52“9/ - - ‘
28 ¥ .# ZC / (.(
MIAMI FL 33472 Micren, FL Z>

City Zip Code

FL

8. The above named entity submits

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typ //p(r‘ed name of registered agent and title ! applicabia
i

(NOTE: Registered Agent signatura required when reinstating} DATE

[
9. This corparation isﬁble to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThLE -STD O pslete TILE O changs [ Addiion | &
NAME BRADLEY, CARL v - ,‘/ NAME 278
STREET ADDRESS 1490-NW—9§IH—A¥E—EB“?-{ f / W. -\5-2 J- ' > STHEET ADDRESS §
avsIr | MAMERLS3R2  APrdew . 3 /éé Y- ST-2P 'éJ
L sD E 1 Delete TILE [l change [ Addition | O
NAME LONDONO, PATRICIA R - NAME —~

STREET ADORESS MG&NW_QSIH.AVE-GB A ZJ J /V il Ij v % STREET ADDRESS

CITY-ST-ZP WLEL-33122.. ///dh/ Wj’ //é CITY-$7-21P

TITLE B -7 [ Delete 3 Rt e — -[Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TITLE [ peiete TITLE O change (] Addition

NAME NAME d

STREET ADDRESS STREET ADGRESS

GITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dees
indicated on this report or supplemental report is true and a
of the corparation or the receiver or trustee empowered to 2
changed, or on an attachment with an addrass, with all

SIGNATURE:

iy -
FRNT L3S S
il Ny L

\_‘_3 b

N -

& this report
; d

i IR R
- ==

DNty S o

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

-

Isuarmruns AND TYPED OR ?H‘En NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

] 7



