0 7

+ " FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P51000109779

1. Entity Mame

TAYMAR FREIGHTWAYS, INC.

O3 HAY -9 AH1D:

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss

8346 NW 68 STREET

3. Mailing Address

8346 MW 68 STREET

Suite, Apl. #, etc,

Suite. Ant. #, elc.

15

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1152453 ot Applicadls
Zip Country Zip Country - - $8_75 Additional
33166 us 33166 us S, Certificate of Status Dasired OdJ Fee Required
7. Name and Address of Current Registered Agent
Neme 0.J. DIAZ

DO NOT WRITE
IN THIS SPA_CE

Sirest Address (P Q. Box Number is Not Acceptable)

7951 SW 40TH STREET, SUITE 206

CY MIAMI

F L—[ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wnh and accept

the cbligations of registered agent.

SIGNATURE

Signture, typed of printod name of registered agent and tike if apphcahle.

(MOTE: Registered Agent sipnature required when rginglating)

DATE

January 1- May 1 Fee is $150.00
Adfter May 1, Fee is $550.00
Amended UBR Is $61.25 y
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS ’t =

‘ : CHANGE
it PTD T |GARCIA , MARIA l'SA seL
siress sooesss | OARGIA, MARIA ISABEL seooeess | ¥DHE NW L8 Stre 'C"'
orvsiae | 7204 NW 84 AVE, 2 FLOOR sz |Miami, FL 3316l
TITE THLE vsh ] | B cHANGE
ot VSD NAME FRANCONE , JOSE  ANTOM O
STRECT ADDRESS FRANCONE, JOSE ANTONIO STRETADDRESS R B ULy NW 0 € S“" ce*’
CITY-ST-2IP 7204 _NW BfAAYE 2 FLOOR GITY-§T-2ip M,Qm‘- FL 33' bj‘ §L
ME TLE 7%
NAME NAME ‘ ' ‘ .
STREET ADDRESS STREET ADORESS .

" ery-greze CITY-ST-2ip DO NCI'T WR'TE . :

TINLE TME |
HAME NAME I N TH IQP S PAC E
STREET ADDRESS ; STREET ADDRESS | - .
CITY~5T-21F CITY-S$t-29 } Ca .{
TLE TILE hv ' Ty E’ ADDIMION
HAME NAME MARAONE , V ITTORIO
STREET ADDRESS STREET ACDARESS | @ Buyly ,.;w 2 S4Y e&‘l'
CITY-ST-ZIP CIy-81-21p Mia Ml r—[_ 231 (,[p
TITLE THLE ' N | I
"NAME HAME TR ﬁ ||"*‘§ ¥ _gﬁ.jt:-i:- -
STREET ADDRESS STREET ADDRESS gl ll"-——'l |] fls--017 - w150, 00
CITY -ST-72IP GITY-581-21P R “

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an acdress, with,all olher like empowerad.

SIGNATURE:

S—\-2003

30§-26162. 5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytme Phoe §

7/ SYAR

CR2ED34B (12/02)



