FILE NOW: FILING F

EE AFTER MAY 1 1S $225.

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i é* Sandra B. Mortham
ANNUAL REPORT ]

Secratary of State

1996

5%

DIVISION OF CORPORATIONS

DOCUMENT # P84000052259 (6)

1. Corporabon Name

UNITED FREIGHT, INC.

Principal Place of Business Malling Address

AR AT AR A

B423 NW. 68TH ST 8423 NW. 68TH ST
MIAMI FL 33186 MIAME FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FES Number Applied For
2| _ (26 650507521 Not Applicable
Suite, Apt. #, ele. Suit, Apt. #, etc. 5. Cortificats of Status Desired 0 $8.75 Additional
@ El Fes Required
City & State City & State 6. Election Campaign Fi-nancing 0 $5.00 May Be
@ El Trust Fund Contribution Added 1o Fees
s Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 [25] 20 |30] Florida Stalutes B% ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
Bi] Name
RASKIN, STEPHEN L 53| Steot Address [P0 Box Number s Not Acceplabie]
6201 SW. 70TH ST.
SUITE 205 83
SOUTH MIAMI FL 33143 iR Lo

|11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florda Statutes, the above-n

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s
¥

amed corporation submits this statemant for the purpose of changing its regisiered office
boara of directors. | hereby accept the appoiniment as registered agent. + am

familiar with, ang accept ihe obligations of, Section 6070605, Florida Statutes.
SIGNATURE _ . . e - [ - —
Slgratu-e. typed o printed name of regislered agent and tit e epphcabie (NOTE" Ragistared Aganl signature required when renstatng! DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (3 DECETE TATIE B0 Crange [ Addition
KAME DURARTE, GILBERTO 12 NAME PDUARTE 3 GILBERTO
sivest aoness | 8423 N.W. 68TH ST, RSTREETADDRESS |
CiTy-51-7P MIAMI FL 33166 14CTY-S1-7P
TITLE [] OELETE 2 1TIE [ Crange [ Addition
HAME 2.2 NAME
STREE| ADDRESS 2 3 STREET ADDRESS
| cmy-st-2i 24 00TY-S1- 2P
ik [C) DELETE 3 1TINLE [O Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-5T-2 & 34 CHY - ST-2P
TLE 7] DELETE 4 1TILE ) Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTi-st 2P 4.4 CITY-ST-2IP
TILE [ DELETE 5 1 TITLE [ Change [} Addition
HaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _cmy-g1-zi 54 CITY-$T-2I
T () DELETE 6 1TIME ) Ghangs [ Addition
HAME 62 NAME
STHEE] ADORESS 63 STREET ADDRESS
CITY-5T-21P 54 CITY-S1-21P

certify that the informatian indicated an this annual repor
aath; that | am an officer or
appears in Block 12 or Block 13 if ch

. or on an allachment with an address.

G/ BELTY

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for
ar supplemental annual report is true and accurate and that my signature shall have the same legal eHect as # made under
director of he corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

DUACTE

the exemption stated in Section 119.07(3)ik), Fiorida Statutes. 1 furlher

BIGNATURE: .

SIGHATURIANE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DWRECTOR

ytime Froce ®

Afrgfpate (P05 4774207

CR2E034 (12/95)

e




