2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000052221

1. Entity Name

FREIGHT CONTROL, INC.

o

Frincipal Place of Business

3025 SOUTHWEST 105TH AVENUE
MIAMI FL 33165

Mailing Address

2025 SOUTHWEST 105TH AVENUE

MIAMI FL 33165

2. Principal Place of Business

3045 S.W, jo5h

3. Mailing Address

V. 30435 &

105 an.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90060 019 ***150.00

VR LR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber 4 = Applied For
M|4Mf -Fl- M‘QM] F’ Balbs 63 - Ioaoo:a Not Appiicable
- 2;9,3 3/ | Country_ b, S A . 2Zp 33 it S.-_l Country USh 5. Ceriificate of Status Desired” -- [ gg.g?dlﬁrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAROSA, FRANCESCO
Street Address (P.O. Box Nurmber is Not Acceptable
3025 SOUTHWEST 105TH AVENUE ( prable)
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicabe. (NOTE: Registerad Agent signatura raquired when reingtating) DATE
) o _— ’ 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE vp _ Dchange [ Addition
NAME LAROSA, FRANCESCO v LAROSA - TFRaNCS w0
sTReer aDDRESS | 3025 SOUTHWEST 105TH AVENUE STREET ADDRESS | @OAS . S jO5 Q.
om-s2¢ | MIAMI FL 33165 orv-st2e ) MigMg- - BL 331057
TILE VD [ Deete TRLE PD: .. W change [ Aciton
NAME BALCAZAR, LILIAN NAME BALAZAR LiaaN
staeT aooress | 3025 SOUTHWEST 105TH AVENUE STREET ADDRESS | ROAS SW  10% v,
om:st-2P | MAMI FL 33165 oo o fomveste | Miaen . B 33NeS . . - N .
TIMLE [ Delete TIILE | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-ST-2IP ’
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-20P CITY-ST-2IP
THLE 1 pelete TITLE [J change  [] Addition
NAME NAME . _ )
STREET ADDRESS STREET ADDRESS - - -
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report og 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 corporaticn or the geceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacf§nent with an address, Jith all other like empowered. .
SIGNATURE: IOV (evvaa  Fapogw [aemsa t// .3/ 0/ FPu SR F10Y -
Dhte Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2ED34 (10/00)



