 ———————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

CBRNRIN

17 ety Name : Secretary of Sta .
ok 3 ok
EAST COAST FREIGHT, INC. 05-16-2002 90080 049 ***150.00
Principal Place of Business Mailing Address
11282 NW 44TH $7. 11262 NW 44TH 3T.
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e e e e e _—t_—as_w%;.%&;u_-p%:ﬁ:wg‘w; - e
City & State City & State 4. FEI Number 5 09 0 A8 Applied For
6 87 Not Applicabte
Zi i t it
P Country Zp Country 5. Ceriificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
PEHEZ’ ENGELBERTH Street Address (P.O. Box Number is Not Acceptable)
11262 NW 44TH'ST. o
CORAL _SPI}_INGS FL 33065
My e e City FL Zip Code
8. The abave r‘)almed enﬁ'ty submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE a
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) - DATE
. . L . "
8. This sorporation is eligiole to saisfy its Intangible | _ FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing - - - $5:00 May Be
Tax filing requirement and elects 1o do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE [ Changs [ Addition 5
NAME PEREZ, ENGLEBERT H NAME ) =28
STREET ACDRESS | 11282 NW 44TH ST. STREET ADDRESS §
orv-st-2¢  |CORAL SPRINGS FL 33085 CITY-ST-2P o
o
ME Y e O pelete TITLE [Ochange [ Addition | G
Nt T IPEREZ, JANINE'M NAME
STREET ADDRESS [ 11282 NW 44TH ST. STREET ADDRESS
civ-sr-2¢ " |CORAL SPRINGS FL 33065 CiTY-ST-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T delete TTLE [J Change [ Addition
NAME NAME
'STREETADDRESS™ |~~~ ==~ ™7 7 - = e T F e e M STREETADDRESS™| - = - me - s e - ce e .
CITY-8T-2IP CITY-ST-2IF
TLE [ telete TITLE [ change [ Addition
NAME NAME . C e e
STREET ADDRESS STREET ADDRESS ' _ . R T
CITY-ST-26 CITY-57-2p R T P PR CR T T 105 LA
TE - D oelets . e O change [ Addition
Mame | - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
;7. - Aindicated on this report or supplemental report is true and acourate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
st of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 23-c¥ W2l
Date Daytime Phone #




