20 POR?Y May 29, 2002 8:00 am
/2002 UNIFORM BUSINESS REPORT (UBR) Se{retary F Giate

DOCUMENT #  P0O1000029028
1. Entity Name 04-23-2002 20368 023 150.00
VISA FREIGHT INTERNATIONAL, INC.
Principal Piace of Businass Maifing Address
5925 S.W. ¢4 TERR, 5825 SW. &4 TERR.
MEAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Addrass “"""I m Iml ”m m"""’ II”I IIHI"I’I ll"l""l ""l [l" IIII
Suite, Apl. #, etc. Sultg, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number - |Applied For
65-109391F Nol Applicable
Zp Country e Country 5. Certilicate of Status Desired O $8'75 Addtional
Foe Required
6. Nzma and Address of Current Registesed Agent 7. Name and Address of New Reglstored Agant
e === e R R e e T g o fe NAM@ ot et e T e sremly o
=Street Address.(E.0. Box.NumberisNot Acceptable) wsemco oo 1
MIAMI FL 33155
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida.
A
SIGNATURE
] Suuuu.mdwunmnmdmmdnlmwmnmuo, (NOTE: Registatod Agent signature required when reinsianng DATE
8. This corperation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 ) . .
Tax filing requiremant and elects to do so. After May 1, 2002 Foo will be $550.00 10. Elaction Campaign Financing 0 $5.00 May Bs
'g ¥ Trust Fund Contribution, Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ : O Delets TILE Ochange D Aditon | S
NAME ESCOBAR, VICKY NAMEE 2
sreeTapoass | 5925-S.W. 44 TERR. : STREET ADDRESS §
CITY-5T-21P MIAMI FL 33155 : CiTY-5T-2P g
TNE O pelata TALE Clchange [T Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-ST-219
TIME O pelete THLE O thange [ Acdition
| e ] - o - B R . . . . . J
—— mszE —m T e e e e St L R T T T 'STNEE[ADURESS‘ — e T s o e e e SR S
ChY-ST. 27 CIry-sT-ap
TITLE [ betete TIME - [ Chanpe [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-20 CITY-ST-21P
e L O Deite nne Ocrange [ Addion
NAME L - NAME
SIREETADDRESS | » . STAEET ACDRESS
CITY-5T-2P . CITY-51- 2P
THLE O pelete IRE [J change [ Addition
NAME NAME ’
STREET ADDRESS - -8 STREET ADDRESS
CTy-ST-21P CITY-sT-29
13. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staites. | further certify that the information
indicated on this report or supplernental report s rue and accurate and that my signature shall have the same {agal elfect as if made under oath; that | am an officer or direclor
of the corpaoration or the receiver or trustes empowered 1o execule this reporn as required by Chapter 607, Florida Statules; and thal my namg appears in Block 11 or Block 12 if
changed, or on an attachmepf with an address, with all other like ampowered.
SIGNATURE: / r&é gcn.é\-za-_ Vi aky -5&&05ﬁ& /pu-/ /2, ;2022 éos) 66719?%’3
" SIGNATURE ANG TYPED OR PRINTED NAME OF B/IGRING OFFICER OR DIRECTOR K Date Daytime Phona #




