’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000020203 Secretary of State

1. Enity Name 01-27-2003 90341 033 ***150.00
BARRACUDA FREIGHT, INC.

Principal Place of Business Mailing Address
29850 SW 209TH AVE 28850 SW 209TH AVE
HOMESTEAD FL 33030 ) HOMESTEAD FL 33030
A R RERT MM
£955 - Vuclechl un¥eclkll
Suite, Apt. #, et Suate Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

@ & Szx ‘\’e FL @& Slatl th F L 4. FEI Number 65-0569155 :z&l)i\zc; Il;);bre

ountry A Couniry i , $8.75 Additional
L;'g?)gg l{. 3 fﬂﬂ ? 3 L[ ,\.€€ 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Heglstered Agent B 7. Name and Address of New Registered Agent

¥ Name

SELLERS, DANIELLE ‘ :
20850 SW 209TH AVE Str?q% S(P x Num LSP A\Cf‘pta‘?DO\i

HOMESTEAD FL 33030
“Nuedle FL FL | 33834

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regfstered agem,
Y’ /-J905

Signatfte, typed or primed nama of registered agefit and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWNI FEE IS $150.00 . o
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = Y
’ d . O
Make Check Payable to Florida Department of State Trust Funa Conlribution Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ™ 1 Delete TILE [WAtange [ Addition
NAME SELLERS, FLETA A NAWE
sTReei apopess | 29850 SW 209TH AVE STREET ADDRESS %‘5 61,{{\ Yﬂr\,\\\\
arv-st-ze | HOMESTEAD FL 33030 CITY-ST-2P Otge He L
TILE 5D [ Celete TITLE EFChange [ Addition
NAME ACOSTA, TOMAS M NAME fd
street anoress | 7337 N.W. 37TH AVE. STREET ADDRESS 5\ 0 3 Veg\
orv-s-zp | MIAMI FL 33147 CTY-ST-2P e U e s l_, 3 504 O
TITLE P - : [ Delete - f Tme ’ Mnge [ aadition
NAME SELLERS, DANIELLE M HAME
STREET AnoRESS | 20850 SW 209TH AVE STREET ADDRESS 56 6 bf— ‘ l
orv-st-zp | HOMESTEAD FL 33030 CITY-S1-2P 14 “‘8 E
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P “CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TILE [[]Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporanon or the receiver or Ylistee empowered lo execyte thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Rt )43 /%/

SIGNATURE:
KMETF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

VRIG VLMY

nv

CR2E034 {10/02)



