FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPQORAT!ON Sandra B. Mortham

ANNUAL REFORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000005345 (3)

1. Corporation Name

MORE FREIGHT. INC.

AR A FR

Principal Place of Business Mailing Address
3724 NW. 72ND STREEY 3724 NW. 72ND STREET
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied Far
(21] 25] 650369907 Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc,
P P 5. Certificate of Status Desired ] $8.75 Adduional
22 ;I Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a m Trus1 Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;] 2‘5] ?91 E Personal Property Tax due June 30. Yos [ Mo
§._Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
HCK. ELU()TT N B1| Name
1367 NE 182ND ST B2[ Strect Address (P.O. Box Number is Nof Acceptable)
N MIAMI BEACH FL 33162

83

84} City F L Bs

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the anove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or balh, in the State of florida Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obhigations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE S
Bignatura, Iyg-od o pravhedd name of regaleresd sl and e # appitanle INDIE: Hogislerad Agent signalue requirad when rainsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TImeE P [T DELETE 11 TITLE [Tchange LY Addition
NAME TRAGASH, HAROLD 12 NAME
sweeraporess | 3724 NJW. 72ND STREET 14 STREET ADDRESS
CITY-57-2IP MIAMI FL 33147 14.GITY-§7-2P
TILE Vv [T oELetE 21 TITLE Cl Crarge [ addition
NAME MOORE, JOBN D 2.2 NAME
saeer anbress | 9724 N.W. 72ND STREET 23 STREET ADORESS
CITY- 5121 MIAM( FL 33147 2.4CITY- ST-2IP
TMLE I GETE LITTE {JChange L] Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2IP
TLE T peLETE 41TILE L1 Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CTY-ST- 2P
MLE T orLete 51TITLE [J crange L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 7P 5.4 CITY-S1- 2P
TITLE ~ [J oeeete 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 6.4 GITY-5T-IIP
14. | hereby certify thal ihe inforrmation supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this ar nual reporl of supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of he corporalion or lhe receivar o lrustee empowered to execulo this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an altachment with an address
CIGNATURE: /4o £o:br®drdlsd {é‘.ﬁf,m 2P0 (2007 LGl .22 77




