FILED

e e # oL 3,
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
DOCUMENT # PO0000099487 Secretary of State
1. Entity Name 03-15-2001 90001 032 ***150.00
R D F CARRIER, INC.
Principat Place of Business Mailing Address
17710 MW. 54TH AVENUE 1710 NW. 54TH AVENUE -
MIAMI FL 33065 MIAMI FL 30055
Suite, Apl #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor : . Appfied For
é{' ydr] \[ 9 é / Naot Applicable
Zip Country Zip Country ] -4 $8.75 Additional
5. Certilicate of Status Desired i:] Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
pu — B — Nar & A -
FONTZROTANDO D = S = -
. e Streat Address (P.O. Box Number is Not Accepiable
17710 NW. 54TH AVENUE - ) ress epabie)
MIAM] FL 33085
City FL I Zip Code
8. The shiove nemed entity submits this statement for the purpose of changing ils regisierad office of registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typad or printed name of registersd agont ond inle if applicable. {NOTE: | “agi: Agent sign required when L) DATE
8. This corporation is efigible Lo saisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elnct  Enanc
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ $,::r E,Emg::;?;w-;":mmg $5Ada.900¢| ol\;z;;sae
(See criteria on back) Make Check Payabk: to Department of State
LR OFFICERS AND DIREGTORS 12. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
me PSD O Detete e Ol changs [ Acdilon | S
, NAWE .| FONT, ROLANDO D NAME =
sTREET abOResS | 17710 MW, S4TH AVENUE STREET ADIRESS 3
CIy-§1-21 MIAMI FL 33055 Cy-ST-219 &
o
E O Detetz TME [ Change [ Addition | 5
- NAME . KAME .
STREET ADCRESS T ) STREET ADORESS
CITY-ST-ZP - CTY-57-2IP
THLE . 3 Detets me D) Change [ Adgition
RAME B el —= Qe - )
STREET ADDALSS STREET ADDRESS e e P
CITY-ST-2IP CITY-ST- TP
TME [ petete THILE [ change [ Addition *
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST- 21 CHY-ST- 0P
TILE . O Deletz TLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$T-2P
TLE 3 Detete TME DO Clene [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 Y- S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for t e exemption staled in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal

of the corporation of the raceiver of Yrustea mergmﬁ’ to exacute this report & required by Chapler 607, Florida Statutss: and that my name appears In Block 11 or Block 12
-1

changed. or on an attachment with an address,

SIGNATURE:

ke empowered.

act as if made under oath; that | am an officer or girector

NALE OF EIGMING OFFICER ©F DIRECTOR

Wy sy

Daytans Phone #




