2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 _ P96O000B3496 "Secretary of State " 1|

MANRAY EXPRESS-FREIGHT SYSTEMS, INC. 02.11.2002 90033 018 ***150.00
Principal Piace of Business . Mailing Address

1895 IXORA ROAD 1835 IXORA ROAD

NOHRTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 Applied For
N 702704 Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ER, ROBERT E JR Street Address (P.Q. Box Number is Nat Acceptable}
ree ress (P.C. Box Number is Not Acceptable
1895 IXORA ROAD
NORTH MIAMI FL 33181 A
=T e - — e e City - . . FI.:"‘ _Zip Code
8. The above named entity submits this stalement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i
9. ihlsfﬁ»orporatlon is ehlglblg tr]) setlgstly(;t; Intangible At F";,‘E N10WIH FEE IS $150.00 . 10. Eiection Campaign Financing $5.00 May Be .
ax i m.g rgquaremen and &lecls o do so. er May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 :
- P [ Delete e , [ Change (] Addition § i
NAME HAMER, DIANA NAME [ 8
steeT aponess | 1885 IXORA ROAD STREET ADDRESS - Fé H
orv-stze | NORTH MIAMI FL 33181 CITY-ST-2IP o
2
TLE v O delete TITLE [ crange  [adation | G §.
NAME HAMER, ROBERT E JR. HAME ~
streeT aoohess | 1895 IXORA ROAD STREET AGDRESS
erv-st-zp | NORTH MIAMI FL 33181 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy, sT-7IP - - CITY-ST-2IP - ’
TILE O Delete TITLE [ change [ Addition '
HAME NAME
STREET ADDRESS STREET ADDRESS 'i
CITY-8§7-2IP CITY-ST-ZIP )
i
TLE [ oelete TITLE [J change ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS .‘
CITY-ST-2IP CITY-S5T-2IP :
TTE 1 Detete TITLE [ change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS Ll
CITY-ST-2IP /—"‘\ CITY-ST-ZiP
13. | hereby certify that the information suppfied with this §ling 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 supple L#-repecls truefand accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recal e empohrad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attacha€nt with ﬂ , withMall other like empowered.
S | T AEQUIR Qg 0L 305893800
SIGNATURES AE REQUIRED [ 305 o
REMATDES IO YD OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTCR ° Date Daytime Phane #




