2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FRONTCARGO FREIGHT

P00000045496

SERVICES INC.

Secretary of State

03-28-2003 90093 032 ***150.00

Principal Place of Business
4727 NW 72 AVENUE -
MiAMI FL 33166

Mailing Address
14443 SW 115 STREET
MIAMI. FL 33186

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

5. Cerntificate of Status Desired

City & State City & State 4. FEI Number Appiied For
65-1006306 Not Apolicabla
Zip COUFIKI'Y le Country [:1 $8_75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Rame and Address of New Reglstered Agent

————— o e T s

CALDERON, MAR’I'I-IA K
14443 SW 115 ST
MIAMI FL 33186

=Namg— ~—" -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

) ‘the obligations of registered agent.

‘SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

Signature, typed or pnnlad name of registereg agent and title if applicable.
B

(NOTE: Registered Agent signature required whan reinstating)

DATE

& FILE NOW! FEE IS $150.00
- After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIMLE PTD O Delete TLE [J Change [ Addition
NAME CALDERON, MARTHA K NAME

STREET ADCRESS | 14443 SW 115 ST STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP

TITLE [ pelete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TILE | De\ele TITLE d change [ Addition
NAME - - s ST e Yl - B - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE M change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O zetete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-2IP

TNLE [ Gelete THLE [ change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity thait the information supplied with this filing does not qug
indicated on this réport or supplemenital report is frue an
of the corporation or the receiver or trustee empowered to e

changed, or on an attachment with an addgsess, with all othg

SIGNATURE: X/ Vg

accurate anfi

lify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

port a5 required oy Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 114

// CP/&ES (205) 434 0036

SIGNALURE AND TYPED OR PRINTED NAME OF s:c.m's nn‘-‘lcsn OR DIRECTOR

v Late

Daynme Phone #

CR2E034 (10/02)



