;2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000114656

1. Entity Name

CLEARFREIGHT, INC.

Mailing Address

3055 NW 107TH AVENUE
MIAMI FL 33172

Principal Place of Business

3055 NW 107TH AVENUE
MIAMI FL 33172

2. Principilzace of Business

Khouk .

Suite, Apt. #, etc.

3. Mailing Address
ks i oue

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90026 046 ***158.75

T

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber - Applied For
‘h - 33 I ] u’ 03 . Not Applicable
Zi Count Zi iti
P uniry P Country 5. Certificate of Status Desired [ﬁ $8.75 Addional
e e S, — i = —_Fog.Requited__—— - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOMMEH- CRISTIAN MR. Street Address {P.O. Box Number is Not Acceptable)
3055 NW 107TH AVENUE

MIAMI FL 33172

City

Zip Code

FL

8. The above ndmed entity su

COASTAS) oMY L

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

=81

¥ DATE’

S\Enalme‘ typed or printed name cf‘r@ agent and title if applicabls.

(NOTE: Ragistered Agent signatura required when reinstating)

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information suppli
indicated on this report or supp'emental feport is
of the corporation or the receiver or truglee empghs

changed, or on an attachment with anfaddgfss thejg like Ampowered.

. -

Y
N N
DR

s notjguality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curatefand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Wy Vol (Teusku

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s O oeiete TILE CRIOIMPN. 01 crange [ Addition
NAME NAME kCEO FUT 1kl
STREET ADDRESS STREET ADDRESS oy
e o0 ks | G880 fpolle STL, Suite lot JEL SIE(,,(,LMo
TITLE O Delete T VICE Ckk\&_MkN . [ Change = [ Addition
NAME NAME .
|- STREETADORESS|: .o i®u e momae . . . L _ e ... |{~STREETADDAESS, ;ﬂs_[_!ﬁi“’\ '5‘11\5.1 Skl’ff‘___ .
CITY-ST-21P CITY-§T-2P ks k@;eU": ; ' ' -
TITLE O oelate TITLE ﬁm; h’E NT [ Change  [J Addition
NAME NAME KE}‘N i 00 .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP OITY-ST-2P ks kiUt
TITLE O Delete TITLE NLceTo [ Cange [ Addition
HAME NAME \‘”(S Ww NOTA Mk’[’g mk}l‘.
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP k& kaUE‘
TITLE O pelete TIMLE m D_,gof g{L {7l change  [] Addition
NAME NAME
0
STREET ADDRESS STREET ADDRESS k‘ RoM M A oNo.
OITY-ST-2P CTY-§7-21P kg kte VE-
TITLE [ Delete TILE [J Change [ Additin
NAME NAME : ’ -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-5T-21P
P i

Ha

oL. Zlo.126.0koe x 15yl

[SIGNATURE:

Yo . |
SIGNATURE fND 'rYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTGR

Cate

Caytima Phone #

LY o

AV 2011000

|

CR2E034 (9/01)



