2003 FOR PROFIT CORPORATION Sgp 12?%%(%])8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
4

AV SL09Y00

cretary of State
DOCUMENT #
1. EnuENamI:/I T P02000045836 09-12-2003 90091 025 ***550.00
FERMAX FREIGHT & SERVICES, CORP.
Principal Place of Business Mailing Address JULJUDDLD
4301 COLLINS AVE APT 804 4301 COLLINS AVE APT 804
MIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address ”"I)II”" II“I lll" II“’ Ill"m” Ilml}"’ml”llll Iml m“"’
Suite. Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
& 0é 7/ 7 80 Not Applicable
Zip Coug;ry Zip Country 5. Certificate of Status Desired O $8.75 ditional
’ Fee Required
) 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
\OPEZ; JAVIER A — -~ - Stresl Address (PO. BOX Numbar is Not Acteptable) -
4301 COLLINS AVE APT 804
MIAMI FL 33140
I' City Zip Code
¥ p FL

fment for the purposg of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

8,.#e above namedgntity submits this sj
A the obligations cffegistered agent. /

CR2E034 (4/03)

AT itaif applicable, (NOTE: Registered Agent signature required whan fainstating) DATE
?—'rfE Now!tr FEE 1S. $550.00 . .
8. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Trust Fund Ccl:::'ntrigbution. ’ Od fgj’gﬂor‘;:ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TME P T pelete TILE [ Change  [C] Additin
NAME LOPEZ, JAVIER A NAME
sTReeT ADDRESS | 4301 COLLINS AVE APT 804 STREET ADDRESS
GITY-57-21P MIAMI FL 33140 CITY-ST-21P
e [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§T-21P GITY-ST-2P
me [ pelete FITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CCTY-ST-2P . [oceo—m . el - e ememr e o CITYZST-ZIE o e - o
TME [ Deete TILE [(Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TIE [ pelete TITLE ‘ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [J Dekete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the infQroretioT Suppiied with this filing dogswsat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor©F supplemental report is true and accurate 8 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipardr the receiverfor trustee empowersgio execute this réport as raquired by Chapter 607, Flotida Statutas; and that my name appears in Block 10 of Block 11 if
changed, opef an attachment wih an address, wit 2 other like empoweted.

Date Caytime Phone #




