.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72990

1. Entity Name

WORLD CARGO CORPORATION

Principal Place of Business

8195 NW 67TH ST
MIAMI FL 33166
1]

Mailing Address

P.O. BOX 160824
MIAMI FL 331160824
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90038 020 ***150.00

UL R AR

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEI Number oq | [Applied For
65-0364947 | Tt e
- Zip- T Ll e e | o LA D e s TG | T m e meme | T e e e ' < "iriiti -
s Country ap - Couniry 5. Certficate of Siats Desired L[] $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBREGON-BADER, DIANA Street Address (P.0. Box Number is Mot Acceptable)

15597 SW 111 TERRACE 3

MIAMI FL 33196

City

FL l Zip Code

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 Fiorida,

SIGNATURE

Signatyre, typed or printad nama of registered agant and tile if applicable.

{NOTE: Registared Agant signature raquired when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s,
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trusi Fund Contribution.

n. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TITLE [ change [T Additien
NAME OBREGON-BADER, DIANA NAME

STREET ADDRESS | 15597 SW 111 TERR STREET ADDRESS

CITY-§T-71P MIAMI FL CITY-§T-2IP

e O pelete e (J Change ([ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - —— = - =™ | o e v e meen Wi gT- IR —— ] e = - - e — _

TITLE [ Delete TIME [ Change [ Acditior
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Acditior
NAME NAME

STREET AQDRESS STAEET ADDRESS

CITy-ST-28 CITY-5T-2P

TRLE L] Delete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TILE [ pelete TITLE cnange [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-5T-2P

13. | hareby certify that the inf¢ration supplied with this filing does not gualify for the exemption stated in Sect
J

indicated,on this report or
of the corporation’ar.the rd
changed,aor,qn.anla_ttqqh et with an adgse

EC Y R Y

MRERRT

SIGNATURE:

Eupplemental report is true an

pXo0O0 =QUIRED

all ottyr like empowered.

ion 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etver or trustee emppoirered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§

OL-01-00 305 -5Q4-470

Data Daytma Phana #




