2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P00000071504

MITCO FREIGHT SYSTEMS, INC.

Principal Place of Business
3208 ONYX ROAD
MIRAMAR FL 33025

Mailing Address
3208 ONYX ROAD
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

—— Suite=Apt-# eter

5

===———1-—Suile-Apt-#-etc: - =—

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90266 025 ***150.00

VAL WAL

1 CHEGK FERE IE MAKING CHANGES ™

HOOSEIN, AHAMAD M

3208 ONYX ROAD
MIRAMAR FL 33025

City & State " City & State 4, FEI Number Applied For
65-1028892 Not Applicable
2 Countr Zi Countr it
P Y P Y 5. Certificate of Status Desred [ ?ggfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the oblig 0 registered ag

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

Signature, typed or printed name of registered agent and titte if apw

{NOTE: Registerad Agent signature required when reinstating}

DATE

S A"

ftér May 1, 2003 Fee will be $550.00
Make Chesk Payable to Florida Department of State

AV 888910

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. e OFFICERS AND DIHECTOHS - 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[Ripmane e —— —— ;

me .. D, O Delete TLE [ Change [T Addtion

NAME HOOSEIN, AHAMAD H NAME

stRecT AoDRESS | 3208 ONYX ROAD STREET ADDRESS

CITY-§T-2iP MIRAMAR FL 33025 CITY-ST-2IP

TILE D 1 Delele TITLE [ Change [ Addition

NAME HOOSEN, BIBJ - NAME

STREET ADDAESS | 3208 ONYX, F\'ﬁAD_; STREET ADDRESS

CITy-5T-21P MIRAMAR FL 33025 TY-ST-2IP

TILE TD O pelete TITLE [ changs [ Additien

NAME RAHAMAN, BIBI NAME

STREET ADDRESS | 3208 ONYX RD STREET ADDRESS

CINY-ST-IIF MIRAMAR FL CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

MAME <= e . . NAME e

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

THLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

MLE [ Delete TIMLE [J Change (] Addition

NAME , NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

indicated on this repart or suppleg
of the corporation or ts :, eceyen

changed, or an an fu !

SIGNATURE: \._‘ ‘

12. | hereby certity that the information supplied with this filin g
gatal report is true and accurate and that my signature shall have the s

ustee empowe éd to execute this report as required by Chapter 607,
like empowered.

I
A cQUIRESD

RE AND TYPED OR PRINTED u.ny{ OF SIGNING OFFICER OR DIRECTOR =1 J‘ Date

address, with &l ot

L7l 1¢S)

does not qualify for the exemption stated in Secjon 119.07(3)(i), Florida Statutes. | further certify that the information
e legafjetfect as if made under oath; that | am an officer or director
orida $fatutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

CR2E034 (10/02)



