2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 15, 2000 8:00 am
VERTEX FREIGHT SYSTEMS, INC. Secretary of State
02-15-2000 90012 001 ***158.75
Principal Place of Business Mailing Address
8401 NW. 70TH ST. P.0. BOX 522217
MIAMI FL 33166 MiAMI FL 33152-2217
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1627 180 Not Applicable
e Country Zp Couniry B. Certificate of Status Desired D/ $8'75 F_\ddjtionai
Fee Required
B _ 6. Name and Address of Current Registerad Agent i __ 7. Name and Address of New Registered Agent
Name
MADRIGAL, MARIO Street Address {P.O. Bex Number is Not Acceptable}
1418 S.W. 103 AVENUE
MIAMI FL 33174
City FL 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if spplicable. {NOTE: Registered Agent signature required when renstating} DATE
. T e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 o ]
g Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITE [Jchange [ Addition
HAME MADRIGAL,MARIO NAME
sTREET ADDRESS | 1418 S.W. 103 AVENUE STREET ACDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TMLE D 3 Delete THLE O Change  [J Addition
HAME MADRIGAL, LILLIANA NAME
streT aooress | 1418 S.W. 103 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TME. e oo e et e _Oelee - - feme— L e e . [OCrage [l Acition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-21P
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2PP m CITY-57-2IP
13, | herepy cerlify that 1he infopfation Shoplistyith this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or fupplementl repoN,is true And accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or tn i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachm®pt with d.
o T h s i . P q <
NN T e e - ; J/
SIGNATURE: 0wy et AU 218240 MADL 1 GAL  2-11-Z0p (301 192-94J5
SIGNATURE AND TYPED OR PRINTED NAME OF e‘snme OFFICER DR DIRECTOR Date Dayume Phone #

CR2E034 (9/39)



