2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p00000079205

1. Entity Name

CARRY FREIGHT FLORIDA, INC.

Secretary of State

07-24-2001 90024 005 ***550.00

Principal Place of Business Mailing Address

4 NW 112TH COURT NW 112TH COURT €
MIAMI, MIAMI, 78 773395
2. Principal Place of Business 3. Mailing Address I
7220 NW 36TH STREET 7220 NW 36TH STREET ‘ ..
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 638 SUITE 638
City & State City & State 4. FEI Number E Applied For
MIAMI, FL MIAMI, FL 65-1035693 i Not Applicable
33166 DADE 33166 DADE 5. Certcate of Saus Desied [} 3875 Addona
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
o e BABOOLAL—KHALEEM= Gt~ oo

MEMBRENQO-BABOOLA

MIAM

Street Address (P.O. Box Number is Not Acceptable) |
7220 NW 36TH STREET

SUITE 638

City i Zip Cod
MTAMI FL |5 s

smnmuM‘\ Q,LLUU‘ C{) . ée)&go@

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

b

Signature, typed or printed name of rlgistarad agent and title if applicable.

| o]
pATE

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

EE 1S $150.00

b

i !
Tax filing requirement and elects to do so. AfterMA eewillbe$55000 g 10. .ﬁiﬂ%’;‘"ﬁ:: gg:tll?i'gu':i':r? neing $5.00 NF'lay Be
(See criteria on back) O ch Department of State ) Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [[] Dekte TIME PRESIDENT, SECRETARY [] Chnge [x] Addton
NAME NAME BABOOLAL, KHALEEM G
STREET ADDRESS sreetacoress | 4251 NW 112TH COURT
CITY - ST-ZP CITY -ST-2P MIAMI, FL 33178
TITLE [] peete TITLE D Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2P )
TILE E] Delete TInE | |:| Change 1:] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY -§T-ZP oITY -ST- 2P '
1ome™ Tt - - Tt ul:]'nélete__' “Hone - T T - T D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST- 2P
TTLE L__' Delete TIME |:| Change D Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS }
CITY - ST- 2P CITY . ST- 2P ,
TITLE D Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY - §7- TP CITY - §T- 2P f

in Block 11 or Block 12 if changed, of an attachment with an address, wit
SIGNATURE: Bﬂ\m (7.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules]. | 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

It gther like em red.
o A

£l

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING QFFICER OR DIRECTOR

L

e |

Daytime Phona #

STFFL32381F.1 v

Jul 24, 2001 8:00 am

CR2E034 (11/00)



