2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L35999 { - Jan 25,2001 8:00 am

1. Entity Name
KELLY FREIGHT SYSTEMS, INC. Secretary of State
01-25-2001 90110 009 ***150.00

Principat Place of Business Mailing Address
7011 NW 87 AVE 7011 NW 87 AVE
MIAMI FL 33178 MIAMI FL 33178 LVUUUJUJIEL
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0170412 Applied For

ne- - gg

Not Applicable

Zi Countr Zi Count it
P Hory e ury 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCET, TOM_ .
] = ) - Street Address (P.O. Box Number is Mot Acceptable} - - — e
7011 NW 87 AVE P
MIAMI FL 33178
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
‘.. Signature, typed or printad nama of registerad agant and tite if applicable. (NOTE: Ragistered Agen signatura raquirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
. } 10. Election Campaign Financin
Tax fing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntrgi]bution ‘ O fciile%ctloh;?;?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dekete e © [Othange [ Addition
NAME DE LARA, HUMBERTO NAME
sTReeT ADDRESS | 7650 SW 59 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TLE S 0] Delete THLE EHAN o A A PRESS Xchange - [ Aadition
NAME BURCET, TOMAS A. NAME 6’ / Py ) ’e .
STREET ATORESS |_3505-S OCEAN-DR- #1105 STREET ADDRESS 76 \? ’ E?
oTY-ST-2P  ~HOHAWOOD-FLa CITY-ST-ZIP MIAY! LAEES Fr. 280! v
TITLE [ Delete TITLE [ Change  [] Addition
_hame e L MME L R cem
" STREET ADDRESS |~ ’ STREET ADORESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIW-ST-E&P CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report true and a rate al my signature shall have the same legal effect as if made under oath; that | am an officer or director
p pott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lr
changed, or on an attachment withr3

f ere/ gﬂr
SIGNATURE: 707 BURET /S §9/-732/
=

“~"  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/00}




