8. The above namad entily subimiits Lhis statement for the purpose of changing i1s registered office or registered agent. or both, In the State of Florida.

SIGNATURE

- Sigratire, tyed O prnted hama ol 18grea Bgenl and Wla 1 appAcable.

(NGTE: Registersd Agent signature required when remstating)

DATE

9. This corporation is eligible to salisty its tniangible
Tax filing raqiirement and elects to'dosa. ™~

FILE NOW!! FEE |S $150.00
="~ After May 1, 2002 Fee wilt be' $550.00
Make Check Payable to Department of State

—~$5.00 May ae
Added to Fees

10, Elgction Campaign Financing. - -
Trust Fund Contribution.

.v‘—' (Sea criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detele THLE Ochange [ Addition
NAME ACOSTA, ESTEBAN NAME
swreet aooress | 1712 SOUTHWEST B9TH PLACE STREET ADORESS'
cmv-st2e | MIAM) FL 33165 CITY-ST-2P
TME [ Detete me Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P Y-ST- 29
TTLE 1 Delete TTE [ Crange (] Addition
NAME MME i o ]
E STREETADDRESS |+ = - ot = "} stierapbress’ | ¥ - 1
CIFY-S1-2P CITY-5T-2IP
TIE [ Oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
[USURG f) '7X T I e e Qs e
me [ petete TNE [ crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIFY-SI1-2P
TILE {J petete ME [ Changs 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

13. | higreby cortily that the information supplied with this filing doas not qualify for the

surBirec7oR

3 @ exemplion stated in Saction 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like gmpowered.

bag-0n (F557588~1217

SIGNATURE: &g s

SIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OA DIRECTOR

Cata Daytime Phone

- T =, FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am g
DOCUMENT # PO1000061102 = ™ Secretary of State
1. Enlity Name 05-08-2002 90113 029 ***150.00 3
MEDLEY FREIGHT LINES, INC.
Principal Place of Business Mailing Address
1712 SOUTHWEST 99TH PLACE 1712 SCUTHWEST 99TH PLACE
MAMI FL 33165 ) MIAMI FL 33185
| N A R
z _-Suita, ApL. #, atc. Suite,"Apt. ¥, etc. DO NQOT WRlTETN THIS SPACE
City & State City & Stat 4. EEI Nurmb - Applied For
! ¥ & S égi /// 5?@3 No:)Aan:abie
Zip Country Zp Courtry §. Cerlificato of Status Desired [ ?g-:fqﬁﬁw'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
N Name
SHERAR, CRAIG Z ST R Y TN TrirT Y™ -
2701 SOUTH BAY SHORE DRIVE STE Street Address (P.0. Box Number is Not Acceptable)}
MIAMI FL 33133
City FL | Zip Code

CR2E034 (9/01)




