“ FILED
May 29, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000039140

1. Enlity Name

FAT FREIGHT CORPORATION 04-30-2001 90358 040 ***150.00
Principal Place of Businoss Mailing Addrcss
516 NW 414 AVENLE SUITE 100 518 NW 114 AVENUE SUITE 101

MIAMI FL 36172 MAMI FL 3172 ”

srsmge w1 |[{|WWN 00

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

City & State . City & State . 4. FEI Number Applied For
/(gm i F/ Kjb‘?m, . ,C/ 7 5/— /é 93’;3;- Not Applcabie

/Zip Country . flp Country - " X 8.75 e
&3 / fﬁé A / f(/ éb ,4_ 5. Certiticate of Status Desired O ?99 Req l;?:t;h‘)“a‘
6. Name and Address of Curremt Heglslered Agent 1. Name and Address of New Reglstered Agent ]
N . 7 4
SANTAMAHEA, MAHIO E_. - — e - - o /(/@/‘/ﬂ) ’é"'édﬁ%”’gﬂﬁ )
St!celAJdress (P.0. Box Number is Not Acceptahle)
516 NW 114 AVENUE SUITE 101
MIAM FL 33172 (B2 S S
Cit : - = ZipC
' Sy FL 5897~

8. The above named entity submits this statement for the purpose of changing its mguslered office or :aglstered agent, or both. in the State of Flor'da.

SIGNATURE l’/ﬁ/‘/ﬂ é @ﬁkmaﬁ% "/cﬂ ﬂ///

Sagraluf Iypud ur prinked name £ rag siared e ard He if e.nu'zabr.' 7 INQTE Meyisemit Agent NI [8qUIEC WhaN -BiNgtaing) “DATE
9. This E:!:erora:i(?n is cligibla to satisly its Intangible FlL: NOW! FEE 1S 5150.00 10. Siection Campaign Financing $5.00 way e
Tax liling requirement and ¢lecls 10 do so. Alter MAY 1, 2001 Fee will b2 $550.00 by g O
g e Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payab 2 to Depariment of Stale - .
11. OFFICERS AND DIRECTORS 12. ADDCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
10TLE Bos ey 7 Deiele e ClChange [ Auitor, |
. : ; iz S
RakE Mario € - Sartamoria HAHE i =
STREET ADORESS [V STREET ASDRESS =
r33G9/ = 7 >
cmy-s1-2p ,_/,a,,,, 2 BBIFL-2HY ¢ITY-51- 10 g
N
TITLE 6/2 76?,- 1 pelete TITLE - [ change ] Addition EC, '
NAME & 7 O/P 2 MAME .
STRFET ADDRCSS /a,;q/ S SESST STREET ASDRESS
R Y = 33/ P -2 ¥ CrY-§1- 20
TN 7 gst;v,-g/‘ [ pekete TLE O Crenge [ Actition
NANE -5‘0/77(0)/,7—:@//4 NaME
STHEET ADDRESS 5.5/&95' L Py B rE-5D SBEE( AIDRESS ] . . |
st | hatear, (o Do femsw s
LE [ veiete L Ocnage [0 Asn‘m
MAME NAME
STREET ADDRESS REET ADDRZSS
CITY-$1-2IP CITY-§T-2IP
TIME  delee e CiCange [ Adeiios
MANE . NAME
STREL ADDRESS STREET ADDRISS |
CiTy-§1-zie Ty -ST-0P J'
RTLE [ pelerz THLE . [ Changs [ Additige w
NAME NAME H
STREET ADDRESS STREET ADORESS ‘
GItY-S1-21P UTY . ST-5F i

indic:ated on this report or supplemental report is true ai od that ny signature shali have the same legal effect as it made under oath: that | am ar of!icer or direclor
of the corporation or the receiver of trustec empowered o S fepar as required by Chapier 607, Flodida Statutes: and thal my rame appears in Block 13 or Block 12 §¢
changad. or on an attachment with &n addres: eripowerec

13, | herey certiiK that ihe information supplied with this filing does nol qualily fcr Ine exemption stated in Section 119.07{3)(D, F'.onca Statutes, 1 urther cerlify Ihat the info-rnation
i 35 }

SIGNATURE:

. oo/ (Gosg)ss2-79% ]

= IGNATURE AND TYPEQ.OH ED NAME OF SIGNING OFFICE} OR DIRECTOR L GCaytra Poeos &




