P e ——

PO

ERTN

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1|_3ECn)mCNUmI2/IENT# PO2000046033

BEHRLYENER FREIGHT INC.

Principal Place of Business
2341 SW 11TH STREET

MIAMI FL 33135

i

Mailing Address .
2341 SW 11TH STREET

MIAMI FL 33135

P

[2]

2, Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt, 4, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 20145 049 ***150.00

4XVUULIUUY

VRO E E

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
‘ 715-306[72 7 Nol Applicable
- C t . i -
Zp oy Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RAMIREZ, MARLENE
2341 SW 11TH STREET
MIAMI FL 33135

Street Address (F.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

8. The above narned entity subiits this statement for the
the obligations of registered age|

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar withrand accept -

9 L)G_IOR

SIGNATURE
Signatura, typer or intad name €] anm applicable A {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂFI E N?vzvé‘uls '::EE Iﬁ[t‘esgsos?) 00 9. Election Campaign Financing $5.00 may Be
‘ er. Niay o2 W Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11-
TLE ‘ T O Detete TiLE M V=iice Residint ] Change DI Addition
NAME NAME Pedreo Juhan areila.
STREET ADDRESS STREETADDRESS .| 53y S.\W 1} RS o
CITY-ST-2iP ITY-ST-2IP Miamy F) 33131
TTLE [ Dedete TMTLE : ! [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-7IP
TITLE 1 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-21P _ - Tv‘sg-_zw | ~
TITLE - = O Delete TiTLE - [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\—"‘“*
CITY-ST-2IP CITY-§T-2IP
TITLE (] Detete T (3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP
TITLE L] Detete i [ Change [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-27 . - GITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)1), Fiorida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

oy ooy

changed, or on an attachment with an address, with all gther like empgErad.

SIGNATURE:

Cate Daytime Phone #

LgEeEZ0

AY

CR2E034 (10/02)



