FILED
Apr 25, 2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-25-2003 90341 022 *7150,00

DOCUMENT # P02000082660

1. Entity Name:

AMERICAN FREIGHT SYSTEM, INC.

11017029

.

2. Principal Place of Business 3. Mailing Address

11899 SW 5 ST 11899 SWS ST

Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
i Ci}t{ & State City & State 4. FEI Number Applied For |
MIAMIFL ~~- — T UCMIAMIERI e~ — - - ) - S e AP PO - — [T o Applicable |
Sg? 84 lj: gxw 32:;)1 84 . L(i: gLRUy 5, Certificate of Status Desited () ?eae' gglﬁrd:;ﬁanai

7. Name and Address of Registarad Agent

Name JBEL CAMEJO

Street Address (P.0. Box Number is Not Acceplable)

R 11899 SW 5 ST
: f ~ L CtY MIAMI FL El 1C§fle

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

5N . bl 0 ...éi«"" i
8. The above name(j entity gAbmits

b

SIGNATURE

4 . UBEL CAMEJO

of reglstered agent and tie if appticable. {NGTE: Regislered Agent signaire required when reinstating} DATL
. January: £ May1.Feells:$150.00° 7, -
After May:1, Fee'is $550:00.° ;-

3 - ‘Amended-UBRIs $61.25 - - " . *

. ;Make'Check Payable-{o.Department of State -

11. OFFICERS AND DIRECTORS | T
e FD O T e B e
NAME UBEL CAMEJO * §iak : R :
sTeeT Aporess | 11899 SW 5 8T
CITY-ST-21p MIAMI FL 33184

TITLE
NAME . } o
STREET ADORESS *"STREET ADDRESS
égnmﬁl,;?lp

. N3
9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and efects Lo do sc.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Feas

CR2E0348 {12/01)

———m

SOTY-ST- 0P ] e mor v e+ T ——

TmLE

NAME

STREET ADORESS
CITY-57-2tP

Do NOT WRITE -
~~ /IN THIS SPACE ..

TITLE

NAME

STREET ADDRESS
CUTY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TFLE
NAME

STREET ADDRESS | sReEY aoDREss. |
£IY- 5.1 /] ” , OISR ] .

13. | hereby certily that the infoftion LpPl i g does nat quatlify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
an

indicatéd on this report or supplel accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tne corporation ot the regeiver ered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 77 or onan
atachment with an address, with mpowereg.

C UBEL CAMEJO, PD

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytitie Phone #

SIGNATURE:




