: FILED
2002 UNIFORM BUSINESS REPORT (UBR Mar 13, 2002 8:00 am

DOCUMENT #
il F93000003885 Secretary of State
U-FREIGHT AMERICA, INC. . 03-13-2002 90089 028 ***150.00
Principal Place of Business Mailing Address
7204 NW. 84TH AVE. 320 COREY WAY
MIAMI FL 33166 SOUTH SAN FRANCISCO CA 94080
us .
SR S R DA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
_ 94-2507020 Not Appli
pplicable
Zp Country Zip Country 5. Cerlilicate of Stalus Desired [ ?g-;’esqlﬁ?::‘"”ﬂ'

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signaiure required when reinstallng]‘ DATE
9. his corporation is eligible to satisly its intangicle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fung Contribution. O Add-ed to Fe:s
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PD [ Delete me [] Change ] Addition
o BOYER, EUGENE A NAME
steeer Anoress | 320 COREY WAY STREET ADDRESS
omv-st-20 | SOUTH SAN FRANCISCO CA 94080 CITY-ST-ZIP
TIFLE SD O Delete TILE [ change [ Addition
NAME LUI, MIKE NAME
sTReeT ADDRESS | 320 COREY WAY STREET ADDRESS
CTy-ST-21P SOUTH SAN FRANCISCO CA 94080 CITY-ST-2P
e ST T Ooests e 7| = ° ” N © 7 " [Ochage  [JAdditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-ST-2iP
TILE [ Delete TILE [Jchange [ Addition
NAME | YT
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thesame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chas | Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowy
SIGNATURE: _ MJZCILLUTRE REZ] ) Z// /s ?-_(m) 2 ESApE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

729190

1y

CR2E034 (8/01)



