2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90169 016 ***150.00 |
SWIFT CARRIER, iNC.
Principal Place of Business Mailing Address
PO BOX 172832 PO BOX 172832
MIAMI FL 33017 MIAMI FL 33017
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%96602 Not Applicable
Zi Count Zi Countr iti
P ouniry s ¥ 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
SR § - Name and Address of Current-Registered-Agent ===~ — | 7-Name and-Address of New Registered-Agent i
Name
GAVIHlA’ ALVARO Sireet Address (P.O. Box Number is Not Acceptable)}
I L
14855 SW 104 ST BLVD
14 APT SO
MIAMI FL 33196 City FL | ZpCode
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
i Signature, typed or printad nama of registered agent and litie il appkcabia. {NOTE: Registered Agent signature required when réinstating) DATE
. FILE NOW!!! FEE IS $150.00
- . Elegti ian Fi .
Ater May 12003 F wil bo S55000 o Hocton Compaap s | $5,00 oo
Make Check Payable to Florida Department of State '
10, K " (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD: ' O Gelete TILE O change [ Addition g
nve - ¢ (GAVIRIA, ALVARO NAME S
smeet anoness_ | PO BOX 172832 _ STREET ADDRESS 3
crv-si-zp - |MIAMI FL 33017 . CITY-5T-21P 2
od
me ooy . O Delete TITLE [l change [ Addlion | &
NAME © o |- NAME
STREET ADDRESS | &° STREET ADDRESS
cmy-st-2p - : CITY-S3-2IP
me | I it [ Detete TLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete THILE [ change [ Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP GITY-ST-2IP
TITLE 7 Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
TITLE [ pelete TITLE {Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. { hereby certify that the infarmation supplied with S THng does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal tha information
indicated on this report or supplerféeal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regetver o stee empoyered o execute this report as required by Chapter 607, Florica Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an anachyfient wit hddre th all gther like empowered.

w

SIGNATURE: 0 \SJCNALBSEA @Uﬁwaz:n Ui /0 é_s/a&f/f?/ﬁ.éw D/-F2L 2

/4

SIGﬁURE ANDTYPED OR PFINTED NAME OF SIGNING OFFICER QR DIRECTOR Date - Daytire Phone #



