FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIDA DEFARTMENT OF S1ATE Apr O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT1 Secrotary of Stale
1998 DIVISION OF CORPORATIONS S ecretary Of State

- IR .
DOCUMEN P9400001 7923 (1 )
NETWORK FREIGHT SYSTEMS INC.
6606 NW 82 AVE. 6606 NW 82 AVE.
MIAMY FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e (03/08/1994
2. Principal Place of Business ‘ ‘ ;ﬁh. Mailing Address ) 4, FEI Number Applied For
}II__—V._..__WW . L ) 2,9] I 650473173 Nol Applicable |
Suite, ApL ¥, otc Suite, Apl K. ele. iti
p st A 6. Certificate of Stalus Dasired [] $B'75 Ad?ltlonal
E_.— . "’7,,1 . Fee Required
City & State ~ Cny & State 6. Election Campaign Financing $5.00 may Be
B | ) Trust Fund Gontribution ] Added to Feos
Zp _ Country T | Counuy 8. This corporation owes or has paid the current year Intangible
'24] 25 2] —a0] Personal Property Tax due Junc 30. [ Yes [ No )
9. Name and gddmns of Current Registered Agont o 10. Name and Address ol New Reglstered Agent
SILVIA TORRES B1] Name
6608 NW 82 AVE. 82| Sweot Address (P.O. Box Mumber is Nol Acceptabie)
MIAMI FL 33188
83
B4] Cily FL 135 Zip Gode

1. Pursuant 10 the provisions of Sections 607 0507 and 6071008, Florida Stalulos, 1he above-named corporation submits this statement for the purpose of changing its registored
olfice or registerod agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar walh, and accept thi: obhgations ol Sechon GO7 f)‘>05 Flerida Statutes,

indicated on this annual repont or sapplernental anndal repor is rue and accurate and that my signature shall have th same logal effect as if made under path; that t am an
officer or dector of the eorporation of the receiver of bustee empaered te exocue this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, ar on an gy uchipent with an ag
SIGNATURE: . _gé 5/431

~ Shvis Terees.

SIGNATURE _ . i R e
Stynat, e, Iy;-ml G prradid panee el 4 fern |.l|:,_l :l_m:i e IIUI\J wl ‘r o "ENCITE Py gmr’l’eﬂ Agent slgna'ufe requiradt when re:n:!almg DATE

12. (JF I l( TG  AND DIRECIC 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIE [ Dp o ' U T EYEIT: (— TTcGhange [ Addition

NAME TORRES, SILVIA 1.2 NAME

street aconess | 6608 NW 82ND AVE 1.3 STREET ADDRESS

CiY-S1- 7P MIAMEFL 33166 o 7 14CITY-51-21p

L T o T MG XL TT Change L] Addilion

NAME 22 RAME

STREET ADDRESS 2.3 STREE] ADDRESS

City-S1-2p 2 ACIY-ST-2P

TILE T R, I RT3 31TILE [ Jchangs [T Addition |

HAME 32 NAMF

STREET ADDRESS 33 STRLET ADDRLSS

CITY-51- 2P N ) - ) i 34 GIY-ST-2P

TiILE e BTG FTENT: [Tchange [ Addition |

NAME 4 2 NAME '

STREET ADDRESS 43 STRELT ADDRESS

CITY-51-2IP 44CIY-ST- 710

e S o I O Ui FYETT: [ change ] Addition

NAME 5.2 NAM(

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP e 54 CITY-S1-7IP

e ‘ ’ D vk 61 TILE [JCrange T Addition

NAME 62 NAME

STREET ADDAESS 6.3 STKEET ADDRESS

eAv-51-2F L o o 64 OITY- ST- 2P

14, ) hereby certily that the infarmanon supplic wath s iling does not qualdy for the exemplion staled in Section 119.07(3)(i}, Florida Slatutes. [ further certify that the informaltiart

CR2E034 (10/97)



