2002 UNIFORM BUSINESS REPORT (UBR) FILED

et P

DOCUMENT# M39548 iy ot Stata™

AMERICAN FREIGHT SERVICES, INC. 07202005 90045 025 150,00
Principal Place of Business Mailing Address

7307 NW 79TH TERR 7307 NW 79TH TERR

MIAMI FL 33166 MIAMI FL 33166

AR AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—2820514 MNat Applicable
Zi t i Count iti
8 Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOLANDA

PINEDA' Street Address (P.O. Box Number is Not Acceptable)

12235 SW. 17TH LANE #105

MIAMI FL 33175
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, lyped or printed nama of registered agem and title if applicable. (NCTE: Registsred Agent signature required when rainstaling} DATE
9. “Trhlsf.cl'orporanc‘)n is ehgub&s tc‘a setmstfycljts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and glects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE FD [ Detete TITLE [ Change  [] Addition | &
NAME PINEDA, YOLANDA HAME &
streer aophess | 12235 SW 17TH LANE #105 STREET ADDRESS Eé
CITY-§1-2IP MIAMI FL CITY-ST-2IP i
L STD O Delete TITLE Clchange O Addiion | &5
HAME CABAL, ARTURO NAME
stezT aooress | 10145 NW 9TH ST CIR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-2IP
TILE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS - - -J STREET ADDRESS - - S
CITY-51-2P CITY-S1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-5T-20P

13. | heraby certify that the information supplied with this filing does, not qualify for the exempticn stated in Section 119. Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or su and accylrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer.gf irustee empowlred ta B fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' %@b IRED ﬁ///‘//ﬂ/ 205249 7+ /?7"7

SIGN r.hE AND ‘IrPED OR WED'NAME f SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:




