2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # P92000005345 ecretary of State

MORE FREIGHT, INC. 04-18-2002 90437 047 ***150.00
Principal Place of Business Mailing Address

3724 NW. 72ND STREET 3724 NW. 72ND STREET

MIAMI FL 33147 MIAMI Fi. 33147

VGRS RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 036990 Applied For
7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ZA; EU;IOH; N"" ST Tt T e ) NametE SRl TOTT NOEL ZACK c
K' Street Address (P.O. Box Number is Not Acceptable)

1367 NE 162ND ST 17701 Bi

N MIAMI BEACH FL 33162
City Zin Code

Aventura FL | *35T80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MN{ ELLIOTT NOEL ZACK 4/8/02

Signature, typad or pﬂfwted name of registered agfmt aryfla i auplicME: Registerad Agent signature required when reinstating) DATE
9. ¥hlsf?_orporatiqn is ehtglblde t(l) setmslfyéts Intangible FILE NOW!I! I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 1 Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DP O Delete [t e Ol Change [ Addiion
NAME TRAGASH, HAROLD HAME
stz aookess | 3724 N.W. 72ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CIFY-ST-2iP
TIMLE v [ Dalete TITLE {IChange (] Addition
NAME MOORE, JOHN D NAME
streeTaDorsss | 3724 N.W. 72ND STREET STREET ADDRESS
CITY-$T-2IP MIAM! FL 33147 : CITY-5T-2ZP
TLE 7 Delete TITLE [J change [ Addition
NAME - . e = C e e e S | R VTN . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ Delate TLE [ change [T} Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CIY-§1-2IF CITY-ST-TIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: , 4/8/02 Fol6 762777
ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

e

N e e s

:
;

<

v

CR2E034 (9/01)



