2002 UNIFORM BUSINESS REPORT (UBR) May lgl%b%]z) 8:00 am
’ . 3

DOCUMENT #  P01000067381 Secretary of State

1. Eniity Name

LA 110

GLOBAL FREIGHT EXPRESS, CORPORATION 05-15-2002 90152 007 ***158.75
Principal Place of Business Mailing Address

2801 N.W. 74TH AVE STE #204 2801 NW. 74TH AVE STE #204

MIAMI FL 33122 MIAMI FL 33122
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| = e e e - e e e e e+ o e | NEME . . . . .. 1 .
HERNANDEZ, AUGUSTO D iisro AL Z

2801 N.W. 74TH AVE STE #204 ST RGN TP P surE JOL

MIAMI FL 33122

N L f el ] FL [Z3722

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

| SIGNATURE M ,%&dssm /é;éoﬂ%‘z ?{Mﬂff ‘94/. jé-o{

Signature, typed or printed nama of registared ageplanfi title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
8. Tnis corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will bP $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depaﬂnnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete TILE [ change [ Addition 9':
HAME COSTALES, AGUSTIN NAME -3
STREETADDRESS | 13308 S.W. 108 ST CIRCLE STREET ADDRISS §
CiTY-37-2IP MIAMI FL 33188 CITY-ST-2P §
TILE D [ Detete TITLE [JcChange  [J Addition | &
nuE = | HERNANDEZ, AUGUSTO - NAME
STREET ADDRESS | 12243 S.W. 104 LANE STREET ADDRI:SS
CHY-5T-2IP MIAMI FL 33186 CITY-ST-21P
e L e e e _D,.D,gffzie_ _ §_TmE e e D Change Dﬁd?m""_
Thave o T T T e NAME s ST T S ) o
STREET ADDRESS STREET ADDRISS
CiTy-87-2P CITY-ST-2IP
TE  oer ! ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
SITLE O celets TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
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SIGN. lr AND TYPED OR PRINTED WE OF SIGNING OFFICER QR DIRECTOR Date Caytime Phona #

SIGNATURE:




