2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P01000112793 ST ecretary of State

1. Entity Name 04-24-2003 90131 021 ***150.00
ENERGY FREIGHT SYSTEMS CORPORATION OF FLORIDA

Principal Place of Business Mailing Address
6932 N.W. 51ST STREET 6932 N.W. 515T STREET R
MAMI FL 33166 MIAMI FL 331¢8
2. Principal Place of Business 3. Mamng Address ‘ ’"”"‘ “’ ||‘|| “I“ ||”’ IIW |l‘" ”ll' ”I“ “I” ‘II’, “ul “” 'Il‘

Suite, Apt. #, ecc. Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1154894 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

TORRES’ JOSE Street Address (P.O. Box Number is Not Acceptable)

300.ARAGON AVENUE - .. . - - - , )

SUITE 200

CORAL GABLES FL 33134 . City FL [ ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

‘\‘ Signature, yped or printed name of registered agent and litle it applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
LI, P 1 Delete Tme O change [ Addition
NAME DI FALCO, JUSSEPE NAME
STREET ADDRESS | 6932 N.W. 51ST STREET STREET ADCRESS
crv-st-zP | MEAMI FL 33166 CITY-ST-2P
TITLE P [ Dalste TITLE [ Change  [J Addition
NAME FERNANDEZ, RAFAEL NAME
sieeT A0ovess | 15935 MORALES ROAD BLDG. B SUITE 100 STREET ADDRESS
cry-st-zf THOUSTON TX 77032 CITY-ST-2IP
TITLE O pelete TRLE [Cichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ change  [J Addilion
HAME NAME :
__STREET ADDRESS - ) ~ N C e STREETADDRESS |- _ .. . - -
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-8T-ZP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GiTY-8T-2IP

12. | heraby certify thé;_t;'the inforrmation supglied with this fil wes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplementa\yeport is true and §ccurate 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 trustge em) OWﬁrelﬁj to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or oh an attachment with an othdr like empowered,

SIGNATURE: __ SIONATUNIE REQUIRED Waile3  Bos. .47 - 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)



