-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109472

1. Enmy Narne

UNIFIED SOUTHERN CARRIERS, INC.

Principal Place ol Business Mailing Address

9029 SW 15T ST
BOCA RATON FL 33428

B chunge

2. Principal Place of Business atlmg ress

ox &\ \5&3

03-2972001 90403 002 ***1'50:00

Ol APR tI PM 2243

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Suite, Apt. ¥, elc. Sulte Apl #. etc. DO NOT WRITE IN THIS SPACE

City & State City & Sta] 4. FEI Number VApplied For
%mgfa_oé\ LF:L, Not Applicabie

L B i Dl e o 8. Centificate of Status Desited o —$B.75 Agiitons)

e L

R34Af

#coul)n_vgk -

Fee Raquired

8. Nama and Address of Current Reglistered Agent

7. Name and Address of New Registered Agenl

SIMONE, SELENA '
Street Ad PO, Box Numbar Not Accepla
9020 SW 15T ST (BB M A huer North
BOCA RATON FL 33428
¥y ip Cod!
Rinja Blonfench, FL [ &5 1|
8. The above epfnt for the purpose of changing its registered office Ir registered agent. or both, in lhe State of Florida.
- i - . oA L
SIGNATUR PR
(NOTE: Ragisterad AGSn signatune requkrod when feinsiaung] DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE {S $150.00 ecti Finanging L :

Tax [iling raquirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. E :I: :xc;:&agg;ir?gmiz"alncmg f?d'go’:;?;sae B

Wm PRINTED MAME OF £

OFRCER OR

(See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

ME v O eters N O Change [ Addition

WA REVES, ROLANDO NE ;

STREET ADDRESS | Bi2g SW 1ST ST : STREET ADORESS

or-$1-20 | BoCA RATON FL 33428 ° - 7 | s :

TIE [ D Dfeiete TITLE ‘O cange [ Addition

NAME SIMONE, SELENA ' HaNE

STREET ADORESS | 000G SW 15T ST STREET ADGRESS

Lom-S-2F [ BOCA-RATON-F1-33428 . e o —— JOTCSTW, - -~::--~— . e R o S LIS

TME 1 Delete L FRE: {J Change  [B-Sion

MAME NAE P.meE e:r* 'fRVAN :?

STREET ADORESS STREETADORESS | \ BB 6 S 2 o

cY-s1-2p CTy-ST-2 éog Iy folon Brwacia, F'L_ 23411

Tne 3 Delets ME [ Change (7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2p

TME O peketa TIME [ Crange ] adgdition

WAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ciry-5T-2P ;

Tme ] Delete e ~F) Ching I!q Addlion

NAME  NAME

STREET ADDAESS STREET AODRESS

CITY-S1-2P CITY-S7-2P

13. | hereby certify that the information supplied wﬂh this filiny 3 does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoet or supplamemal report is Irue and accurate and thal my signature shall have tha sama legat eftect as if made under oath; ithat | am an officer or director
of the corparation or tha e ered (o exgiute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an (A gvish all othagfike enpe

SIGNATURE bont, C’mvy_fﬁ;, A [Qﬂoz 5L 85187/

Date Dayiims Phone ¢

CRZE034 (10/00)




