2000 UNIFORM BUSINESS REPORT (UBR) f

FILED

3

P99000024920 . . .- Jul 07, 2000 8:00 am
AMERIFIRST TRANSPORT CORP. Secretary of State
| e 05-22-2000 90009 035 ***150.00
Principat Place of Business Maiing Address
551 WEST 515T PLACE 16812 N.W. 83RD AVE.
SUNE X7 Miak FL 33016-3457
HIALEAH FL 33012
Suite, Apt. #, etc. Suile, Api. #, stc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
j 50 Qlf F/F Nat Applicabie
Zip Country Zip : Couniry ficate - $8.75 Agditionat
5. Certificate of Status Desired (] Feo Required
8. Nams and Address of Current Registared Agent 7. Name and Address of New Registored Agent
ie ma L mew— L - - Name - B
PINCE, THOMAS A Sweet Address (PO Box Number is Not Accepiable) |
- st—-_a-_-,m.\’m‘?zN.w::aam AMUE#‘*m— e i T = : T T SR = - = =
MIAMI FL 33018
ciy FL Zip Code
8. The abova named eniity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE
Giganture, ypad o printed nama of registtred agant and biis  anpkcabia {NOTE' Raglisterad Agent sSipnatuts requined when renstating) - DATE
9. Tris corporatian is eligibie to satisly itg Intangible FILE NOWII! FEE I@ 10. Election C. o Finangi
Tax filing requirement and elects 1o do §0. ARer MAY 1, 2000 Feo will be $550.00 ) Tr::l ;ndmg;:?mlﬂ:;ﬁmmg 0 s, 5“‘00[ mh;:ya:e
{Sea triteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™me L7850 (3 o e ; Ol Change [ Additica
g T s A, A’n-uj_s:‘_’ e
SREETAIDRESS | /e b afed 3 : STREET ADDRESS
I $T-28 s A1l fofa, G 30 GiTY-ST- 1P
e " 3 oetese TME C) Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oy Si-7% GTY-5T-2P !
TILE 3 teste e . [Jchange [ Addition
S NAME - e e aa ™ e — - — - - - NAME . e P TToet -
STREET ADDRESS STRELT ADDAESS
CIFY-SE-2F L B . poasme e _
FITLE 3 Detare TinE O Crange ) Addition
HAME BAME . ’
STREET ADDRESS STREET ADDAESS
Y- §7-2P GiTY-ST. 2P
TE 3 veiete [Jchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY- 51-2P CITY-51- 29
e . O Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
tY-1-2p GITY-ST- 7P
13. | hereby certify that the infarmation supplied with this filing does nat quality for the @xemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaiad on this repon of supplemantal report is true and accurate and that my signaiure shall have the sama iega! effect as if made under oath; that | am an officer or disector
of the corporation or the receivar or frustes empowered fo execule this repoart as required by Chapter 607, Flovida Stalutes; and that my name appears b Block 11 of Block 12 if

changed., or on an attachment with e addsess, with sl other like e, werad.
" SIGNATURE: pries: QQ;““-’"’M Wz"‘” c5-6507
¢ )

/mmmnuuon PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Caytime Prons »
g

CRDFNRA 'aKa)



