2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PG5000016294 Apr 10, 2000 8:00 am

1. Entity Name f S
ALLSTATES FREIGHT LINK, INC. ecretary of State
04-10-2000 90041 001 ***150.00

Principal Place of Business Maiiing Address

ST.
FL 33178

10211 PINES

IKE PINES FL 33026-6003

T AT, [ RO A R
10925 Np 217 SiveeT 10925 NwW 21" STreeT
\Sgui!irApt. #ihle(t;:'.2 ;uite, Apt, #, atc. 2 DO NOT WRITE IN THIS SPACE
wile wie 10
City & State City & State . 4. FEI Number Applied For
M /AM ’ F L- M fA'M l F L 65_0573586 Not Applicable
g% 111 2 Countz Zip33 11 2’ Cauﬁrys 3. Certificate of Status Desired O ?eae.H?g: lﬁgﬂm"?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ! = L Ag
ame
LORAr RAUL Street Address (P.O. Box Number is Not Acceptabie)
6472 T ST Seol aw 1445 AE
SEMBROKE-PINES FL 33028
City M[ﬂAMﬂ'ﬂ- FL 25%05327

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submi:sAhi

3/2 }Ja 0

SIGNATURE: 2= e v
Signalure, typed or printed nams of registered agent and titte if appiicable {NOTE. Registared Agent signaturs required when reinstating) DATE
9 This’éor'bora'tkl)n is eligiblé to satisfy.its Intangible - FILE NOW!!! FEE IS' $150.00+ "1 10, Election Campaigh Finén}:ing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. 0 Added to Fe):as
(See criteria on back) ‘i Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PVST 7 Delste TILE [ cChange  [] Addition
NAME LORA, JOSE HAME
STREETADDRESS | 2050 NW 125 TH ST STREET ADDRESS
cm-St-2e | PEMBROKE PINES FL 33028 cry-st-ae
TILE [ pekete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip TITY-51-28
NE - [ belere THLE . — [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-51-2IP
TITLE 7 Delete TITLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelet THLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hergby certify that the information supplied with this filing dees not quetlify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurale anc that my signature shall have tha same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver or {rustee emBowpred o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ih all other like empowered.

SIGNATURE: = Jose. A LorA 3l2t]o0 0592 Hoo
SIGNA KHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR mle/_ Daytrme Phone #

CR2E034 (9/99}



