2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁgNngIZﬂENT # P01000089714

CLARIVEL FREIGHT CORPORATION

b
Mar 06, 2002 8:00 am ¢
Secretary of State

03-06-2002 90107 006 ***150.00

Mailing Address
11350 SW 52 TERRACE
MIAMI FL 33165

Principal Place of Business

11350 SW 52 TERRACGE
MIAMI FL 33165

MDA AR R R

2. Principal Place of Business 3. Mailing Address e
[[350 6w 50lgtmnce /1350 std Salerarte s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata:,' - City & State . 4. FEI umbﬁr 2 Applied For
Micrm ’F] Adie i ‘F./ db / ’3 Not Applicable
Zip Gountry Zip Country - 4 $8 75 Additional
5. Certificate of Desi '
33 LS abe 23 6S” ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o i — e ey I - T e T T mee TG i
HUNE. SILVIA R e 2 < —= Q‘;@,ﬂ%ﬁ__—%ﬁ e T e [ e
BAS e - g =
E, Stregt Address (P.0. Box Number ig bat Acceptable)
11350 SW 52 TERRACE . - e
MIAMI FL 33165 e e e
City L Fim Nndn
i FL : s
8. The above named entity submits this statement far the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Igsf.cl%rpo;atmi)rr\:: erllltglbls t? sat.tls;fyéts Intangible FiILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ﬂbame TIE PRES 1DenT ] XChange 3 Addiien | 5
e BASHLINE, SILVIA R e Gaecra, 05cag LeneE 3
streeT aporess | 11350 SW 52 TERRACE STREET ADDRESS | / [ 38D /S ui. 82 Tt i §
crv-s-o¢ | MIAMI FL 33165 . CITY-ST-2IP MeAH H— 3 3/ 4’5 ﬁ
TITLE VSD X/De\ete TITLE [ Change (] Addition | G
NAME GARCIA, OSCAR RENE NAME
streer aboress | 11350 SW 52 TERRACE STREET ADDRESS
CITY-S7-2IP MIAM! FL 33165 CITY-ST-71P
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
GTREETADORESS.| . _ . o o o e o oo e W STRFETADDRESSa [ e e e s e o Fa m—
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-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 supplemental 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 recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 313' N
e o e i = P . L{ 00/
- i N ) — o
SIGNATURE: ‘ vy p ) o= 0564/,(:»5 Gaecrn ﬂe_s 305~ 077 4,
E AND TYPED OR PRINTEW NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v



