2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045496 Jg‘;&iﬁ&? S ot am

1. Entity Name

FRONTCARGO FREIGHT SERVICES INC. 01-16-2002 90088 013 ***150.00
Principal Place of Business Mailing Address

4727 NW 72 AVENUE 14443 SW 115 STREET

MIAMI FL 32166 MIAMI FL 33186

 (NNSAURIVIN NI

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0053 Applied For
65-1 06 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
- = _6._Name.and Address of Current Registered Agent i) . ____T,-Name and Address.of New Registered Agent__ _ _ _ __ __
Narne
Marllva K- Caldevon
CALDERON, MARTHA K thae K A

Street Address {P.C:. Box Number is Not Acceptable)

L Y943 sw /1S st
Y Hiami FL | **2%,96

angjing its registered office or registered agent, or both, in the State of Florida.

8. The *r * ve named enlity submits this statement for the p

SIGNA}%E\‘E MCU) %aﬂ

Signafre, typed or printad name of registered agent and title if a?ﬁ:ab\e. {NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangitle A FILE NOW1!1 FEE IS $150.00 ) N .
Talx a‘ilinrp requl.:ire:ﬂenltgand elects toydo 50 0 / After May 1, 2002 Fee will be $550.00 10. Election Campsign Financing $5.00 May Be
g re : ' : Trust Fund Contribution. (3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PTD 1 Delets TIMLE g D LEonange [ Acdition
NAME CALDERON, MARTHA K NAME [O/p ronN /f’/aﬂ % K
saeeT aooaess (6955 NW 52ND ST. STREETADDRESS | 1 L (/D S fL 1S ST
orv-st-zp |MIAMI FL 33166 CITY-5T-2P Hiod (] 2186 .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP )| ciTY-sT-ZIP i -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 execute this report as regeyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empoweread.
A Pr— = - ‘ fy _,‘-"/ ’
SIGNATURE: _ JIRZDa K B s 7 {é"i/ﬁ Z (208, ) o134 005
B . Dat Daytime fhone #

SIG’.&TURE AND TYPED OR PRINYED NAME OF SIGNING OFFICE}’OR DIRECTOR

CR2E034 (9/01)



