2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M58291 Jan 24, 2001 8:00 am

1. Entity Name
DAVIS FREIGHT SYSTEMS, INC. Secretary of State
01-24-2001 90063 025 ***158.75

Principal Place of Busingss Mailing Address
7780 NW 56 ST P O BOX 526706
MIAME FL .3-3166 MIAMI FL 33152 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0&)5656 Applied For
Not Applicable

ya
Zip Country Zip Country 5. Certificate of Status Desired IZ/ ?e%'ggqlﬁ?ed;ﬁo"al
- *=§.,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ' Na .
— : | Musec A MorAN
Street Agidress (P.. Boy Num is Nolpdcceplable)
. 77?«5 .UJ..J é S?.
MIAREELS360—
Ciy Zig Cod
MAM FL | 836 ¢

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

SIGNATURE @q j\%’- of /(0/20 A |

Sigyﬁrs. lypswed name of regiftered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpofttion is eligible to satisfy ilé Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS " 12, ,.., ADDITIO!!SIEH@NGES TO QEFJCERS AND DIRECTGRS IN 11~
e P . Ot TITLE Y RESY Yo V/ [ O] change  [Fdditien
NAME DAVIS: 3 ’ HAME Anvcel A MOﬁAAj
STREET ADDRESS | 7780 ST smectaooeess |77 RO M) L6 el
CITY-ST-2IP L _— fomste  MiAMy e 33166 —
TIE D Aeete TILE Vice RES(HsY Clchange [P Addilion
NAME DA NAME OLOA L. CARVATAL—~MoRAW
STREET ADDRESS | 7780 ST STREETALODRESS |77 €O ALV L6 sy
CITY-ST-2IP FL CITY-$T-2P MaM 1 T 331640
TILE 1 celete TITLE ! O Change [ Addition
NAME NAME
STREETADDRESS | _ _ STREET ACDRESS )
Tomvesme | TR ervstae T B
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-sT-zP | : CITY-§T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg thal my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: fo\‘[ k/""“"’ 0//:0/;00( 20(-{9Y-9207

s:amrruns‘mn vasn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dhe Daytime Phone #

s

CR2E034 (10/00)




