“ 2006 FOR PROFIT COR ‘ FILED
RO P ORI ATION Feb 15, 2006 8:00 am

r
DOCUMENT # P05000082675 Secretary of State
. Entity Name 02-15-2006 90038 025 ***150.00
“UNIVERSAL FREIGHT, INC.
Principal Ptace of Business Mailing Address - -
4315 NW 7 STREET #51 4315 NW 7 STREET #51 BOU]-bl“‘
MIAMI, FL 33126 MIAMI, FL 33126
T Vs — | AVARRA LA AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
- /?0 "?q 784 ?f Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired (] Eg';esq‘ﬁdr:dm"“al
L E_ !ﬂ"}’ and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- © 7T Name ~ - — o R
MORALES, EMMA D Ao RAEES, S A D
15062 NW 79 CT N Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016 —
} 15649 & G LT

City - ~ Zi &

| ) At LaKES FL [ 2%% /¢

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. Lo

SIGNATURE P
Sig

nature, typed or prinied name of registered agent and site i applicabls. {NOTE: Registerad Agent signature requined whan rinstaling) DATE
FILE NOWIII FEE IS $150.00 - 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00' Trust Fund Contribution. 0  AddedtoFees

10. : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme P N 3 Delete TITLE [ change [ Addition

NAME MORALES, EMMA D NAME

STREET ADDRESS | 15962 NW 79 CT o STREET ADDRESS

CITY-ST- 7P MIAMI LAKES, FL 33016 - ciTY-ST-27P

THLE . : 3 petete TITLE [ Change ] Addition

NAME v NAME

STREET ADDRESS : STREET ADDRESS

CHY-ST-7P CITY-ST-ZP

TIME [ Delete T O change [ Addition
_NaME h : NAME

STREET ADDRESS TSTREETADDRESS ™|~ T~ ~ - —— ———

eny-51-21p CITY-ST-2IP

TILE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Delete HIN3 [J Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha 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 | am an officer or director
of the corporation or the receiver or trustea gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an ader® ith allajherkkeempowered. £ A7 A7A O, M OR AL E S

SIGNATURE: > £

prESIOEXT o1 /r > [6L (ao:) F1?-P T

TYPED OR PRINTED NAWE GF S1GNING CFFICER OR DIRECTOR Dae == Dayiima Prone ¢




