2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 0000 0024109 Secretary of State

1. Entity Name

U.S. LibeaTy FREIGHT, Inc. .

05-21-2002 91234 001 ***150.00

Principat Place of Business Mailing Address
41D SwW [THTH. CovRT HAID Sw. IWMTH. covrT
MY AMmi, FL., 33188 Miami, Fb., 33188

2. Principal Place of Business 3. Mailing Address
13451 SW. LCTH. ST. 13957 SW. 6LTH. ST
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
01-A 3014 .
City & SLal . City & State 4, FE{ Number Applied For
Mt AL f FL. M[QM;’ ?L- bs-‘ OQﬁs?'gl Nol Applicable
7D,y - | Country Zip y Country " . $8.75 Addiional
3 3 lg 3 . U.SA. I 33 6 3. 1 Ty S:A-' .|~ 5. Certificats of.Status-Oesired .- [J. Foo Reqdire’c‘i:

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
A'Yo J MLQ‘NDD' St 1AddA\,(?OIB&N°:"4:lJIEO 1able)
reg ress (P.0U. Box Number ts Not Acceplable
M3 Sw. |SHTH. covaT

MmiAm  FL., 33185 ] 13951 SW. 66 TH. ST. 3T6. Eot-4
. T e FL | %83
8. The above named &filti i1y thi %hanging its registered office or registered agent, or both, in the State of Florida.
“ GIGNATURE & Lay/o MCJ; 9"‘.‘ \’De‘J"' "”H!oy
Ab (NOTE: Registared Agant signalure required whan reinsiating) ) DATE

. . . . . . : . o 4 i O .
9. This corporaticn is eli - to satisfy its Intangible B i <R 1) E LUHH | 10. Election Campaign Financing $5.00 may Be

Vax liing requirement ard elécts to G0 so. Trust Fund Contribution. O Added to Fees
(See criteria on back} ¢

11, QOFFICERS AND DICTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

T3 E 1 Delete TIMLE P o change [ Acdition
e A0, Rolando NAME | Avo, RoLAmbO sTE. Fot-A

STREET ADDRESS | AL D S\, N“-{-’(‘H. CouvT _ sTREETADDRESS | VA9 ST S GLTU- 5T *

CITY-§T-21p Mirnal, L., 3385 oy -T2 M[‘ml, L., 231%3

TITLE O Delete TLE ’ [ Change [} Acoition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P - o 7

TIMLE O belste N Bt [ Change [ andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CTY-§1-2p

TME O delete TITLE ' {Jchange (7 Acaition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-§7-21P - CITY-S1-2IP

TITLE I celete TTLE [ Change [ Acoiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ' CITY-ST-ZIP

TILE . ] Delete TITLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Iy -57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or cirector
of the corporation or the recejxe walee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 121
changed, or 0n an attachrpe Jdragh, with all other like empowered,

LorA~ Do AYO
SIGNATURE: 7/ @// Pres e~ 4 / Mlov ( 3o.r) S43-3HR

TURE ANE TYPED OA PRINTED NAME OF;I ING OFFICER QR DIRECTOR T Date Oayurme Pnong »

May 21, 2002 8:00 am

1
i
i
[
4
<




