2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 34000017923 Wecretary of State

N ORK FREIGHT SYSTEMS INC. 04-22-2002 90312 043 ***150.00
Principai Place of Business Mailing Address

6608 NW 82 AVE. 6608 NW 82 AVE.

MIAML F 33166 ) MIAMI FL 33166

A A

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
73173 Net Applicable
ip Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
“Name J. 3, -T2 < -\ oo -
e e : e st ]oéﬁ&)ﬁ

--SILVIA-TORRES —

. Stri ddress (P.C. Box Nu r is Mot Accgptable)
6608 NW 83 AVE. LTS ReRANE e -
MIAMI FL 33166
o City aﬁ/{ﬂi GriLES FL z%c%c}eaf

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent sigratura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontripution. 0 e to F?;s
(See ciiteria on back) Cﬂl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP X{)emta TMLE WE s/ DF. [ Change XAddilion
3 L4
o TORRES, SILVIA e TLuis TZs2dA
stReeT anchess | 6608 NW 82ND AVE SREAESS | f D od PIARLEF MNA FRrE.
orv-srz¢ | MIAMEFL 33186 ovser | 2o Rpl. GABLES, FL ZB/3H
TMLE O Deete e ’ Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME N . ) ) . .
STREETADDRESS' | — ~° — - 7 ) - STREET ADDRESS
CITY-ST-2IP ¢ITY-8T- 2P
TITLE Delete TIMLE ange ition
O [ th [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P i CITY-ST-7IP
TITLE : ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /‘) CITY-S5T-2IF

13. | hereby certily that the inforp#ation,supplied wj is Ihyg daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipgiefiental repgft is trug anf 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 rec or trustee gmpowered o execute this report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 11 or Block 12 if

changed, or on an atla/.ch ith an addfe ijlj},alfolher like empowered.

o

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

PRty T T N ER YTn O LA :
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CR2E034 (9/01)



