2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M58651 R cretary of State™

AMERICAN TRAILER EXPRESS, INC. 02-13-2002 90208 003 ***150.00
Principal Place of Business Malling Address

7000 NW 33RD TERRACE 7000 NW 33RD TERRACE

P. 0. 80X 523070 P. . BOX 523070

i - AR R AR

2. Principal Place of Businesg 3. Mailipg Addre

CS0 W7 srrewr | P06 Box SR3070

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P e #rP9
City & St City & State 4. FEI Number 65 oow Applied For
ﬁ}z ”// ~—< . 7/ A/ v 7 <~ 160 Not Applicable
Zi Country Zip Count . ) . it
&3 P By o5 MO’ ~ D ADE 33/5‘2 hf/ﬂry;f/ - D OpET 5. Certiicate of Status Desired | geae Efq‘ﬁgghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T s T T T . Name T oo T T o ’
ROBERTO

FAITH, RO Straet Address (P.O. Bo Number%Not Accegglﬁ

7000 NW. 33 TERR 267" A = ST

MIAMI FL 33122 So/re 179

City ZinLode
, Fr Bt/ FL | 7255, ¢,
8. The abave named entity submits this st for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -
R
JAN 2 & 2002
SIGNATURE hat
Signaure. typed or prints¥ name of registersfagenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

9. Tnis corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE;TORS IN 11
MLE PT (1 Deete e A Crange [ Addition
NAME FAITH, ROBERTO NAME
sTReeT Doress | 7000 NW. 33 TERR STRETADRESS | G PO 7 AW 7 STROET™ = Jc/r 7% / ?7
arvstze | MIAMI FL 33122 crese | He0er/, L. 33r2¢
TME [ Dalete TILE [J change [ Addition
NAME NAME
STREET AQDRESS { 4 STREET ADDRESS
CITY-ST-2P _ CITY-ST-71P
TILE el e o - [ Dalete. TITLE : e meie e me aw —- [dchange [ Addition
HAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-gT-21P ’ CITY-ST-71P
TITLE O Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S87-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Stglutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dres ith, m

ther like empowered.
SIGNATURE: ___ S|/ JAN 23 (3o5)2e5-5400

slaNATurANu Vbey’a PRIN{ER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certify that the information supplied with thig &
indicated on this report or supplemental report is trug
of the corporation or the receiver or trusjee empgower

J ; e )
R

TOPLDEY

N

CR2E034 (9/01)




