- e ————,———————— |
zoo_.'g‘umr-'onm BUSINESS REPORT (UBR) FILED

OCUMENT+  PG5000016204 Wecretary of State

1. Entity Name

ALLSTATES FREIGHT LINK, INC. 04-18-2002 90463 035 ***150.00
Principal Place of Business Mailing Address

1025 NW 27TH STREET 10925 NW 27TH STREET

STE 102 STE 102

MIAMI FL 33172 MIAMI FL 33172
- - EEERREAR AT

2. Principal Place of Business 3. Mailing Address
9050 Pines Blvd. Y050 Pies Blvd.
Suite, ﬁ_\f_t_. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTe 335 SwTe 325
City & State City & State 4. FEI Number Appliad For
v = . F‘ 65-05
FEM&!’\’DKE foes FL EAMBROKE Nes L 73586 + | Not Applicable
Zip Country Zip Country - : $8.75 Additional
3302 4’( Bronard ‘ 22024 Qﬂaﬁfﬂ 2D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o e 1. Name
LORA’ RAUL Street Address (P.Q. 8ox Number is Not Acceptable)
3601 SW 144TH AVE
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
%nature. typed or printed nams of ragistered agant and title if applicable, (NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. This corporation is.eiigible 1o satisfy its intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fops
(See criterft on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12, ' ADDITIONS/CHANGES TO OFFICEARS AND .DIRECTORS IN 11
TILE PVST O pelete TIMLE [ Change [ Additicn
NAME LORA, JOSE ' NAME
STREET ADORESS | 20560 NW 125 TH ST STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33028 CITY-§7-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : - - : : STREETADDRESS [ - - - =~ =
CiTY-§T-2IP : CITY-ST-ZiP
e [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-8T-2IP X CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or stee g

changed, or on an altachment withi

, with all cther like empowered,
SIGNATURE: ___ Y& . o o i 4/&%7, 95 4-443-5330

SIGNAQIHE ANI\T“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

¥ Dale Daytime Phone #

~ T

eeitsn R

AW

CR2E034 {9/01)



