FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000010245 ecretary of State
1. Entity Name 04-21-2003 91045 019 ***150.00
GENERAL FREIGHT CARRIER, CORPORATION
Principal Place of Businass Mailing Address
641 NE 139 ST, PO BOX 35
N. MIAMI FL 33161 N. MIAMI FL 33261
I — AR REAR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 102418 Nat Applicable
Zip Country Zip Country 5. Cerificate of Statug Desired [ ?g‘gfq‘fi‘fiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.. . . _ —
PAREDES, JOSE ALFREDO M Street Address (P.O. Box Number is Not Acceptable)
641 NE 139 ST.
N. MIAMI FL 33161 .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typsd or Drin‘efi name of ragistered agent and title if applicabla. (NOTE: Ragistered Agani signature required whan reinstating) DATE
m 18
ﬂFILE N10W :EE IS“ s1505(;g 9. Election Campaign Financing $5.00 May Be
After May 2003 ee will be § 00 Trust Fund Contribution. O Added to Fees

Makv Check Payable to Florida Repartment of State

10. - OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

- - VP ' [ pelate TILE [ change [ Adgition

NAME MEJIA, JOSE A SR NAME

STREET ADDRESS | 145 NW 33 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP

TITLE |8 .‘ O Delste TLE [ change [ Addition
. NAME COLOVAR, MELISSA NAME

STREET ADDRESS | 145 NW 33 ST. STREET ADDRESS

ory-st-zr- | MIAMIE FL 33127 CITY-ST-2IP

TITLE T R : ~ I Deiete - TITLE . - - . - [J change 7] Addition

HAME MAGONAN, ROSA . NAME

STREET ADDRESS | 145 NW 33 ST. STREET ADDRESS

CITY-ST-2IP MIAM| FL 33127 CITy-s1-212

TILE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE O Detete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTE O Delete TiE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;does not qualily for the exermaption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee e ute this report as required hy Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg ke empowered

SIGNATURE: —JIRED 4/3/»3 205 85¢ Bi/T

D fAME OF SIGNING OFFICER G DIRECTOR T4 / Date/ Daytime Phone #

%

dd

CR2E034 {10/02)



