21

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000010245

GENERAL FREIGHT CARRIER, CORPORATION

Principal Place of Business

641 NE 139 ST,
N. MIAMI FL 3316t

Mailing Address

PO BOX 35
N. MIAM) FL 33261

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

M

FILED

May 01, 2002 8:00 am

Secretary of State

02-11-2002 90010 043 ***150.00

~WU 35 &L

-

R

DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4, FE! Number Applied For
A /4 0@2}5 / Y Not Applicable
Zip Country Zip Country . . $8.75 Additionat
. B - _ U 5. Cortfficate of. Status Desirad [ —Fa Raguired
= 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
: Narne - S —

JEEAPS .

cax o

- PAREDE}, JOSE'ALFREDO'M Street Address (P.C. Box Number is Not Acceptable) .
641 NE 139 ST. ) .
N. MIAM! FL 33161 |

City FL l Zip Gode J
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. l
SIGNATURE
Signature. typed o prinied name of registerad apent and tilla i appécable {NOTE: Reg d Agerd i requirad whan a DATE
9. This cotporation is eligible to satisfy ils intangible FILE NOW!!! FEE 1S $150.00 10, Blect fan Financi
Tax filing requirement and alects to ¢o s0. After May 1, 2002 Fes will be $550.00 o Erﬁ::';:rﬁag;:fgun::" <in9 fdsd'gqo':‘:::?’
u{Segortedaonback ;. o .+ 00 -[Jno|  Make Check Payable to Department of State ) 2
11, CFFICERS AND DIRECTORS 12. AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Viee presiceu’" © . O pelete e Ocnange G Agdition | 5
HAME wse. G- M{apie S8 NAME 2
STRETADORESS | {7/ ¢/5- ars 332 sBF- STREET ABDRESS g
CITY-ST-21P ATER //d . 331327 CITY-ST-2P lél :
TLE SrqoeTRey ] Detete Lo L OChange  [JAddition | G |
NAME Adefissa. eofovoik NAVE
STREETADDRESS | 7/ 9S Aret -?_S‘Sh $TREEY ADORESS
CTY-STap ,d‘Q‘ £, 33187 . - an-srze —— - —
TTLE EE ARSI, O pelzte me Ochange ] Addition
NAE A K—/an‘j-npw . NAME
STREETADORESS | 6 W= 139, UsT. N N swmeraoomess. | . . I U
Cancstar | A NATC ,&;_ﬁ ) f)ﬁ 33i64. CITY-5T-zp
TIE ’ 3 Delete Tme Dl Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-87-2P CITY-ST-21P
TmEe O Oelete DIE Dl Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-hp
TIRE [ oetete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST-2IP CITY-ST-21p
13. | hereby certify that the information supplied with this filng dees nat qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is rue and accuraje and thaify siggature shall have the same legal effect as if mada undar oath; that | am an officer or director
ol the corporation or the receiver or trustes empoweradiesroxecyd this re Rt oA ddlired by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, '7IW
/, .
N AT /Eﬂybd el 7 ,
SIGNATURE: ___SIGNATUREZA=/Z1Y y A2/,
SIGHATURE AND TYPED OR PRINTED HRRor-axsint GF HipLs RECIe / ?{- Caytime Phone & §
rd




