2000 UNIFORM BUSINESS REPORT (U?R) FILED

e
DOCUMENT # J14323 Mar 22, 2000 8:00 am
1. Entity Name S r t f St t
GLOBAL FREIGHT SERVICES, INC. ccretary ol state
03-22-2000 90023 035 ***150.00
Principa! Place of Business Mailing Address
3515 NW 114 AVE 3515 NW 114 AVE
MIAMY FL 33178 MIAM! FL 331761848 e
us us fRuuo
TR S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2677051 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?8'75 Additional
‘ ea Required
6. Nama and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
* Name
RUB|0, RICARDO ' Street Address {P.O. Box Number is Not Acceptable}
11970 SW 92 LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttls if epplicable. {NOTE: Registerad Agent signatura required when reinstabng) DATE
e o on™™% | ptor MAX 1,200 Foe wil e $ssogp | " EecenComosion g $5,00 ey ee
0 : * : Jrust Fung Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD " O Delete e [0 Change (7 Acddition
NAME RUBIO, RICARDO NAME
STREET ADDRESS | 8803 NW 23RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CIY-ST-21P
TNLE SD " [ Detete TILE [ Change [ Aodition
NAME RUBIO, TAMARA : NAME
STREET ADDRESS | 8803 NW 23RD ST ' STREET ADDRESS
CITY-ST-7P MIAMI FL 33172 - CITY-§T-7IP
TITLE T T ODelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-5T-2IP
TLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and {Pat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is pfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ 3/_5‘/&0 @aj)_r%’,(oda/
77

E OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone #

13. | hereby certify that thye i
indicated on this repdtt or supplemental report 1s true and acc
of the corporation or if\e receiver or trustee empowered to
changed, or on an attadbment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR P

CR2E034 (9/99)



