2001 UNIFORM BUSINESS REPOAT (UBR) " FILED

St
' DOCUMENT # POO000096631 e Secretary of State

Mar 06, 2001 8:00 am

changed, or on an atachmen! with an a
e e ——

Gluds 1 ffot ___sc¥Sny

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Darytima Prang #

SIGNATURE: .

1. Entity Name .
DAILY FREIGHT INTERNATIONAL, SERVICES, INC. 02-13-2001 90073 026 ***150.00
Principal Place of Business Mailing Address
194! NW 97TH AVENUE 1941 NW 97TH AVENUE '
MIAMY FL 33172 MIAM FL 33972 ) TTTmANMY
Suite, Apt. #, etc. Suite, Apt. ¥, efc. - DO NOT WRITE [N THIS SPACE
City & Stats " City & State 4. FE| Number Apptied For
65~ /04 G933 Not Appicable
AR = e | GO e e E e G |esnCentificate of.Status Desieg—s . (1~ $8:73 Addiional___ |
. = == e ~F8g Rogilred —— .- 7202
6. Nams and Addreas of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
, L. = B L Name_ _ et b e _ e
[T GALNDO,MARO '
Streat Address (P.O. Box Number is Not Acceptable)
1941 NW 87TH AVENUE
MIAM! FL 33172
City FL ] Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or oth, in the State of Florida.
SIGNATURE :
. Sigribturs, typed or pricted namea of ragisiers0 sgent and tle i applicahls. {NOTE: Rog Agan) igr raquired when rai Q) DATE
9. This corporation is aligible to salisfy is Intangible FILE NOWI1! FEE IS 5150.00 10‘ ection Campaian Fnandin
Tax fling requirement and elacts 10 tio $0. After MAY 1, 2001 Fee will be $550.00 : E:;‘;‘de oo 8 0y ﬁ-&%ﬂi{?
(See criteria on back) O | Make Check Payabis to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e PTD ] Deles e O Change L] Addilon | 3
HAME GALINDQ, MARID HAME 2
STREET AODRESS | 1941 NW S7TH AVENUE STREET ADDRESS 3
_oay-sT-7P 17 CITY-57-21P a
g - MIM;.-_B:?Q:?~—Q-¢—M¢-—!W P ——— - - E
e sh I Delets™ =" - TME v | = = e ..~ [lChanga [ Addilion o
NAME GALINDQ, MARIA NAME e - L O
et auoness | 1941 NW 97TH AVENUE : J e sooness
ory-5%- 1P MIAMI FL 33"2' CITY-S7-2P .
TINE L% Delete TnE Clchange  {_] Addition
NAME NAME
 STREES ADDRESS . . STREETAODRESS \
L - - CITY-ST-20P
e L 1 pelete IME ' . D) change ] Aodition
RAME NAME
STREET ADDRESS STREET ADORESS ~
CIry-§T-21P CITY-51-2P
TIMEe 3 Delate THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-gl-2P ‘ _ CIFY-s1-2P )
TILE ) Delete TILE 7 Change [ Addition
HAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby certify thal the informalion supplied with this fiting does not qualify lor the exempiion stated in Section 119.07’3)(1). Fiorida Stakutas. ¢ lurthe cartify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
wal~ of ihe corporation or the 18ceves. or.trusies gg-qu\ﬁgrg"q tt,? oexecute this repgg as required by Chapter 807. Florida Stalutas: and that my name appears in Block 11 or Block 12 if
I L[z o 1

\



