2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001913

1. Entity Name .

'FREIGHT DRIVERS, WAREHOUSEMEN, HELPERS, BAKERY $

Principal Place of Business

12365 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

12365 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc,

AT

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90221 039 ****5] 25

LUULILLIL 20

O

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FL 32301-2525

City & State __|... City & Stata e e e e e = AT E R | Number Applied For
[ e —= 59-0481717 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dd P.O. N is Not A tabl
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET

City

Zip Code

FL

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 printed nama of registered agent and litle if applicabla.

(NOTE: Rapistered Agsnt signature required when reinstating)

LY FILE NOWE
.= FEES $61.25 4~

at

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2 ‘i‘:i\flafkér heck Payable to
Department of State

o 5 wes

in i, - ot
- e et

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TILE [ Change [ Addition | &

NAME PAPE, GERALDINE NAME ¢

STREETADDRESS | 12365 W DIXIE HIGHWAY STHEET ADDAESS 5

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2P g
I

TITLE VPD O Dpelete TITLE (O Change [ Addition |

 NAME KNO_WLES..ANDBE" . _ . - L MAME - [ PR =

SYREET ADDRESS 12365 W D]XiE H[GHWAY STREET ADDRESS

cim-st1-2Ip NORTH MIAM! FL 33161 CIvY-5T-21F

TILE STD O Delete TIME O Change [ Addition

NAME MARR, DONALD NAME

STREETADDAESS | 12365 W DIXIE HIGHWAY STREET ADDRESS

CATY-ST-21P NORTH MIAMI FL 33161 CITY-ST-2IP

TiTLE O Dekee TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE {1 Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-2I¢

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IF -

12. | hereby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

accurate 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIANATIIDE ARG TYDCH A0 DEISTEDN MAME e

e



