| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  P96000020974 Secretary of State
1. Entlty Name 01-14-2003 90083 014 ***150.00
SCANWELL FREIGHT EXPRESS (MIA) INC.
Frincipal Place of Business Mailing Address
201 NW 84TH AVENUE 15895 LINDEN BLVD
MIAMI FL 33122 ELMONT NY 11003-4024
I N IR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%51 131 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} fg'gesqlﬁsed[}m"al
~68. Mame and Address of Current Registered Agent. v e - 7. Name and Address of New Registered Agent . -
Name
:::Li:ﬁigi I:VGE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 e
, After May 1, 2003 Fee will be $550.00 Y ot o Gt @ 55,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD [T Detese MLE O change [ Acdilion
HAME CHOY, DENNIS NAME
streer aooress | 225 GLORIA CIRCLE STREET ADDRESS
crv-st-z¢ | MENLO PARK CA 94025 CITY-ST-2IP
TITLE SDC 7 Delete TMTLE [ Change [ Addition
NAME HASSAN, ADAM HAME
sTREET ADDRESS | 50 MOUNDS RD (APT 208) STREET ADORESS
CITY-ST-2IP SAN MATEO CA 94402 CITY-ST-2IP
~TWhE - - G — " 7 e - 3 Delete - - ~TITLE T e mn ol men [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§7-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE [ Detete TITLE [JChange [T Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental repo true nc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or try to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with m Il other like empowered.

SIGNATURE: SIGNe %54 EQUIRED N /9, 43 BiL-185-8100

SIGNATURE AND TYPEY OR TW‘I‘ED NAME rF SIGNING OFFICER OR DIRECTOR Dais Daytime Fhona #

o VIV V)

e

CR2E034 (10/02)




