,,-F'ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
#  PROFIT ; '

CORPORATION FLORI{::,.ZE:A:,H,:E‘,":&;STATE Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ’ / DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Pg5000014409 (3)

1. Corporation Name

FREIGHT HOLDERS ENTERPRISES, INC.

YRR R

Principal Place of Business Mailing Address
12234 SW. 114 TERRACE 12234 SW. 114 TERRACE
MIAMI FL 33186 MIAMI FL 33186-5004
8. Date incorporated or Qualified | 38 Date of Last Repor
02/21/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘055877; Not Applicable
Suile, Apl. #, elc. Suite, Apt #, et i
ke, A e ulle. Ap Bl 5. Certificate of Status Desired O $3.75 Additional
EI ;] Fee Required
City & State Cily & Sisle 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Gountry | w Country 8. This corporalion has liability for inlangible tax under s. 199.032,
;al—J El 2;] m Florida Statutes Cyves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agont
AMERILAWYER 81) Name
343 ALMERIA AVE. 82| Streel Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1 Pursuant 16 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 1 registarad
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registerad
agent | am faminar with, and accepl the oblhgations of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE o e e :
Signature, typed o printed name ol egisored agent and tile il applicatile (NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLeTe TATILE [T change L] Addition
NAME CASTRO, JAIME 1.2 NAME
staeer apoess | 12234 SW. 114 TERRACE 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 33186 14 GITY-51- 2P _
TILE [T DELETE 24 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRE S5 2. STREET ADDRESS
CITY - 57- 2P 2.4CITY-81.2P
TITLE [T DELETE 33 THLE ¥ Change [ Addition
HAME 32 NAME '
STREET ALIDRESS : 23 STREET ADDRESS
CilY- 57 2P 34, 0ITY-57-7P
THLE [T DELETE 43 LE [ Change L] Addition
NAME 4,2 NAME
STREET ANDHESS 4.3 STREET ADDRESS
CIFY - ST B 44 CIFY-ST-21P
TILE L1 oecene 5.1 HILE . [Jchange [ Addition
NAME 5.2 NAME
STREFT ADIDRESS 5.3 STREET ADDRESS
CITY-§1. 7P 5.4 CITY-S1. 2P
TmLE T pewse 81 TILE [J Ghange ™ [J Additicn
NAME 5.2 NAME
STREET ALDRESS £.3 STAEET ADDRESS
CITY- S1-2F £.4 CITY-5T-21F

14. | do hereby certily inat the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certiy thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
[ am an officer or director of the corporation ar the receiver o trustee smpawered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an atlachment y‘lh an address.

SIGNATURE: il [~ 10-97 |Zp5) 253 L5ns

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) Daytime Phone #




