FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # V72990 Secretary
1. Entity Name 05-05-2003 90225 023 ***150.00
WORLD CARGO CORPORATION
Principal Place of Business Mailing Address
8195 NW 67TH ST P.O. BOX 160824
MIAMI FL 33166 MIAMI FL 33116 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0364947 Not Applicable
Zp ) Country Zip Country 5. Cerlificate of Status Desired [:I $8'75 A_dditional
.- - - ) Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
OBREGON-BADER, DIANA '

Street Address (P.O. Box Number is Not Acceptable)

15597 SW 111 TERRACE

MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicaile, {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. i n
Ater My 1,2003 o wil be $350.00 B Gecle Coreag a9 $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TILE P ) Delele TMLE [JChange ] Addition
AAME OBREGON-BADER, DIANA NAME .
sieect anoress | 15597 SW 111 TERR STREET ADDRESS
ov-s1-zp | MIAMI FL CITY - ST-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2iP . . L CITY-ST-2IP o B
e - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2I CITY-ST-21P
TIME [ petete WILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TILE (] Delste TIILE [ Change [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2P

prmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, 1 further cerlify that the information

upplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
aiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
i » with all other like empowered.

REQUIRED ?/267/03 w8- 186-299-12/3

D MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the i
indicated on this report g
of the corpoeration or the,
changed, or on an attac

SIGNATURE:

L2 & _ 4
IATURE AND TYPED OH'P

L

AV 8019020

CH2E034 (10/02)



