2001 UNIFORM BUSINESS _REPORT (UBR) FILED

DOCUMENT # P94000004357 Feb 03, 2001 8:00 am

1. Entity Name Secretary Of State
P.F. CARRIERS, INC. 02-03-2001 90294 048 ***150.00

Principal Place of Business Mailing Address
5381 SW 34 ST 5381 SwW 34 ST
FT LAUDERDALE FL 33314 108
Us FT LAUDERDALE FL 33314
us
2. Principal Place of Business 3. Mailing Address . m "II |I||
26 /8 v, 370 A 2610 Y. 3" B
Suite, Apt. #, etc. - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0459944 Applied For
FT LAUDE RPDALE FL- EN(AVLERPALE FL- Not Applicable
Zip ) Country Zip Country - . $8 75 Additional
. . §, Certificate of Status Desired | " X
332 || L[gA" 335([ US Fee Required
6. Nama and Address of Current Registered Agent 7 -7. Name and Address of New Registered Agent
e s T S = s = Name 1Y y ; -
PreRrAE - For7in
FORTIN, PIERRE Street Address (P.0. Box Number is Not taple
2625 N ANDREWS AVE A Ry M Yo Y
108 =
FT LAUDERDALE FL 33311 = =
ity . o . ip Code
| FIrilRuoERDPALE FL 522,/
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - Trﬁzt"oz:fdag"g;'r?t':u“g‘:“c'”g ﬁg;oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D ‘ ] betete TME §2 change [ Addition
e FORTIN, PIERRE e GaRRE FoRTW
STREET ADDRESS | 5381 SW 34 STREET SREETADDRESS | D o, f & N-AL/. 379 /A A
cv-st-zP | FT LAUDERDALE FL CITY-ST-2IP 2T LRUDERDRLE L. 2331
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
* NAME -= .. T - o e - NAME- * . . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TIMLE [ Defete TITLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-5T-2IP
TITLE . O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-ZIP CITY-ST-70P

CR2E(34 (10/00}

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiverdr trhistee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address Il other like empowered.
= ] L — ; A — —
SIGNATURE: 01/30 /61  §5Y-4iy-o5RS
f Date Caytime Phana # .
2

4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCR




