FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) . §
May 06, 2002 8:00 am ¢
1- Entty Nare Secretary o E
ok 3 ok
MITCO FREIGHT SYSTEMS, INC. 05-06-2002 90258 009 ***150.00
Principal Place of Business Mailing Address
3208 ONYX ROAD 3208 ONYX ROAD
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPALE
LS. 107 2ggn 209 (>
City & State City & State 4. FE! Number Applied For
APPLIED FO‘R Not Applicable
i Zi t iti
Zip Country ks Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T~ U S R B S U e - _ P e e . . . P N
HOOSEIN' M Strest Address (P.Q. Box Number is Not Acceptable)
3208 ONYX ROAD
MIRAMAR FL 33025
City FI.. ZP\Code
8. The abave n suormits this Sttemengfer the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE __{_ c;_’
_} SJgh!nr's. typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstating) DATE' V
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . _— .
5 o F
astax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 0 EEZ:K;EH da(r_? ::tlr?t?uti:: reing fdsd'gjomhé?;sse
(See criteria on back) [ Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition §
NAME HOOSEIN, AHAMAD H NAME S
STREET ACDRESS ( 3208 ONYX ROAD STREET ADDRESS § 1
arv-¢t-zp | MIRAMAR FL 33025 OITY-5T-21P o
fint
TITLE D 3 oelete TITLE O crange [ Addition | O
NAwE HOOSEIN, BIBI NAME
STREET ADDRESS | 3208 ONYX ROAD STREET ADDRESS
CITy-8T-21P MIRAMAR FL 33025 CITY-ST-2IP
TITLE D - [ oetets TITLE . [J Change [T Addition
NAME RAHAMAN, BIBI NAME
STREET ADDRESS | 3208 ONYX RD STREET ADDRESS -
GITY-8T-ZIP MIRAMAR FL CITY-ST-2IP
ITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-8T-21P
TITLE O Delete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : CITY-ST-2IP A
1
13. | hereby certify that the information pplied with this filing does not qualify for the exemption stated in Section 119.097(3)(i), Floridq Btatutef] 1 further certify that the information
indicated on this repol efHtal repert is true and accurate and that my signature shail have the same legal effect as it mdqle und th; that | am an officer or director
of the corporation or recangir ustee empowared o ute this report as required by Chapter 607, Florida Statutes: and t appears in Black 11 or Block 12 if
changed, or on an at ddr, witheall othifliké empdwered.
. i1 P VATE ;
S|GNATURE MEERA ontd P A S ST U
) SIGNATURE AND TYPED OR PRINTED Nﬂs‘ OF SIGNING OFFICER OR DIREGTOR V Daytims Phone ¢

-



