2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

“[-Principal Piace of Business =y T e =

DOCUMENT # M78653

1. Entity Name

ANTILLES FREIGHT CORPORATION

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20011 012 ***150.00

11206 NW 36TH AVE.
MIAMI FL 33167-3307

P

Mailing-Agdress——~—""~ -

11206 NW 36TH AVE.
MIAMI FL 33167-3307

00023539

2. Principal Place of Business

3. Mailing Address

VAV NRALUW ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- —~Tax-filing requirement and elects toc do 50 ~=mw
(See criteria on hack) O

——After-MAY 12001 Fee wiltbe $550.00~ ==
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'0051773 Applied For
Not Appticable
Zp Country . Zip ; Country 5. Certificate of Status Desired (I} $8'75 Additional
. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ’ EDUARDO ] Street Address (P.O. Box Number is Not Acceptabla)
ee re .0. Box Number is G a
11206 NW 26TH AVE P
MIAMI FL 33142
City FL Zin 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 Florida.
SIGNATURE
Signalurs, typed er printed nama of registéred agent end title if applicabia. (NOTE: Registérad Agent signaturs required when reinstating) DATE
) PR e . "
9. This corporation Is eligible to satisfy its Infangible FILE NOW!! FEE 1S $150.00 _10._Elestion Campaign financing $5.00 may Be

Trust Fund Contribution. Added to Fees

e

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TNLE P [ Delete TITLE [l change [ Addition
NAmE LOPEZ, EDUARDO L NAME
STREET ADDRESS | 10 SW 93 AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-ZP
TIIE ™S O Delete TITLE [l Change [ Addition
NAME LEE, LOUIS G NAME
SIREET ADDRESS | 14950 SW 166 ST STREET ADDRESS
CiTY-S1-2Ip MIAMI FL CITY-ST-70P
nLE v [ Detete TIE [dChange [ Addition
NaME RHODEN, JOSEPH . NAME
STHEET ADORESS | 14422 SW 147 CT - STREET ADDRESS
LITY-ST-2IP MAMI FL CITY-ST-2
TITLE ] Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 Deleie THLE ] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
T i 3 Delete e [ Change [ Addition
HAME NAME
_SweETADDRESS | e e g |- STREETAODRESS | o I
NG T - m - ‘Aj /\ TN cnvstae

13. | hereby certify that the infoatio stpplibd with tar fiti
indicated on this report or § --.@- pntal feport is frud
of the corperation or the reg fr D

changed, or on an attach ﬁg%i.h SFATA
W

SIGNATURE:

cguratg andithat my si

poyered.

s ngl quaify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
e shall have the same legal effect as it made under oath; that | am an officer or direcior
S fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

& ,
SI%ATURE AND TYPED OR PHTTED NAME‘OF/BIC

ING \TF‘GEH OR DIRECTOR

| 1"7[9@)?; Fo5 (33 SR

Dals Daytime Phona #

~N—  J

7

0211122

CR2EQ034 (10/00)



