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. ""2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT(UBR) ecretary of State

DOCUMENT # P02000127301 03-21-2003 90124 035 ***150.00
1. Entify Namg
MP FREIGHT SYSTEM, INC.
Principal Place of Business Mailing Address
1H7-N-DA¥SHORE-DR-43832— H-N-BAYSHORE-GR-#3832
MIAMIRL 3315 — ' MIAM-Ft-33198—— .
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8. Name and Mnu of Current Regjistered Agent 7. Name and Address of New Registersd Agent .
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MANGIA, PAOLA/ = Streel Address (PO. Box Number is Not Accaptable)
T N-BAYSHORE-DR-#3832-
MiAMHF-33138— VIR0 g BE ST H# A’S

City . e Zip Code
. o Y 2 FL | 357¢«
8. The above named entily submits this statement for the purpose of changing its registered office or registered ag’ent. or bolh, in the State of Florida, | am familiar with, and accept
the obligalions of registergd agent.  ~
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SIGNATURE

Siwmdc'"twadurw'm-ud nmdlag-ismcdnooﬁl 1f ag plcasyy INOTE: -,‘ Agent raquired when rei o} DATE
FILE NOW1!l FEE IS $150.00 " . . !
. 9. flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable.to Florida Department of State )
10. OFFICERS AND DIRECTORS - - 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e D [ Detete TmE O/ P 47T [Rtrange 3 Addiion g
NAME MANGIA, PAOLO T NAME s
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— L £ Deleta TINE (I Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITy-51-2¢ .
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CY-ST- 2P , o CITY-§T-2P
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12. 1hereby cerlify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal éflect as il made under oath; that | am an officer or director
of the corporation or the recedver or trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attlachment with an address, with all other like empowered.
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