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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025893

1. Entity Name ‘

DELUXE FREIGHT, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 013 ***150.00

Principal Place of Business

e

Mailing Address

BS1H NWIYRST 73 8w 135 Cr. |
NaAaMy BL 3wl MIAMI FL 331822259

T TaewuUY

2. Principal Place of Business

8BS\ NW T3 ST

3. Maiiing Address

Suite, Apl. #, eic.

Suile, Apt #, e,

L]

AW

DO NOT WRITE N THIS SPACE

it & State R City & State 4. FEI Number |Applied For
WAkt fLondg 65-0691756 e
Zi Country Zip Country . . $8.75 Additional
—3% \(O(-P T ‘0&@‘: - CT - [ e j;qeﬂlcﬂe:qr’-sm’tu—s;aeﬂd-ﬂ.._g.,__,.Fee,Required-m-—h

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= wWilhAM Munoz
S T Ry Y

MUNOZ, WILLIAM
oeM-N-sREST 8513 W 1A 1

MAMHFESITZ  Uvamy Bu 27\,

City

N AN FL

2B el

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

\ N -y \— 2\~ D008

DATE

SIGNATURE

Signature, typed or grinted name of registered agent and titie if appl .

{NOTE: Registarad Agent sighature required when reinstating)

8. This corporation is eligible to satisfy its intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE P 7 Deete TIE Ochenge [
NAME MUNOZ, WILLIAM NAME
sTheeT Aooress | A-NW195-6T. BDID NwW 1A &Y STREET AGDRESS
am-stze | MAMKEL-33182 W AMy PL BB\l [ o
e T [ elete TITLE Dlchange [ Additio
NAME MUNQZ, ANA M HAME
STREET ADDRESS | PASNW TS CT 86\3 DU) ja &T STREET ADDRESS
_omv-grae- | MiAMEFESSte2s M AMY L FU M Gl | otz ey L .
TILE T Dotets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Agditiol
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE 1 Delete TITLE ] Ghange [ Additiol
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE ] Deete TMLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-IP

13. [ hereby certify that the Information supplied with this filing does not quaiify tor the exemption stated in Section 119.07{3}{i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

TN AR

N HoUE LY

\ =2\~ A0 ADS-O1R -0V 56

FFICER OR DIRECTOR

Datg Daytima Phone #




