FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION nerir o Harrie
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90125 024 ***150.00

DOCUMENT # pg7000097949

1. Corporation Name

UNITED FREIGHT CONSOLIDATORS, INC.

NGOG L

Principal Place of Business Mailing Address
3401-G NW 7IND AVE 301G NW 72ND AVE
MIAMI FL 33122 MIAM! FL 331312816
us us DO NOT WRITE IN THIS; SPACE
3. Date Incorporated or Qualifed
11/18/1997
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Appliad For
27 3405 B W w12 Avewve s, 342 5 5 Nw 7L Al’eﬂﬂb 850707593 Not /pplicable
i . #, etc. Suite, Apt. #, etc. it
Sulte, Ap . ¥, ete uite: Apt. % ele 5. Ceriifcale of Status Desired [ $8.75 Ao litional
E] 27 Fee Reqlired
City & Stite | - City & State 6. Election Campaign Financing $5.00 may Be
—2_3_] MiAM ! Fe ] Miami Fo Trust Fund Contribution a Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
;l 3 3' 2.2 E!’:I ;9—| 33 )22 _33| Personz| Property Tax. O es CINe
9. Name and Address of Current iegistered Agent 10, Name ¢ nd Address of New Registered Agent
81] Name
GREEN, JONATHAN H
82| Street Add P.O. Box Number is Not A table
C/0 JONATHAN H. GREEN & ASSOCIATES, PA roet Address (P.O. Box Numberis Not Acceptable)
799 BRICKELL PLAZA SUITE 700 83
MIAMI FL 33131-2816 _
84 City F 85| Zip Ccde
I ‘

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit's this statement for the purpose of changing its registered
office o- registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = .
Slgnature, typed of printed nar 1a of registerad agent nd title if applicable. (NOTI : Registered Agenit signature requ red when reinsiating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 €D

TME P [ DELETE 1A TITLE Change [} Addition E

RAME HORMANZABAL, FREDDY 12 NAME 3

streeTaooress| 3401-G-NW 72ND AVE 1ysmeeTaopREss| 3 FO § B Nw TL Avenve il

| cmvesrize = ~|- MIAMIFL- 33122~ o voe - oo - morvsrze o Myfsi. Pl 33320 5

TITLE —1 [J DELETE 21 TITLE [JChange [ ) Addition | ©

NAME 2.2 NAME

STREETADDRE 35 23 STREET ADDRESS

CITY-ST-ZiP 2. 4CITY-§T-2P

TME (] DELETE 34 TITLE CiChange (] Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-8T-2IP 34.CITY-§7-ZIP !

TITLE ] DELETE 41TMLE {TJChange [ Additicn '

NAME 4.2 NAME ;

STREET ADDRE 58 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP i

TIME ] DELETE 51TITLE ClcChange [ Addition ‘

NAME 5.2 NAME

STREET ADDRI S8 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-5T-71P

TIMLE ] [J DELETE E.1 TILE [ClChange  {J Addition

NAME 6.2 NAME

STREET ADDR 18$ 6.3 STREET ADDRESS

CITY-S7-ZIP 64 CITY-5T-2IP "

14. | herehy cerlify that the informe tion supplied with this filing does not qualify {or the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental afnual report is trie and acourate and that my signa ure shall have the same legal eflect as if made under cath; that lam an
officer or director of the corpor.spn or the recewvgr|or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapfei, Yr on an ASam nt with an address, with all other like empowered

SIGNATURE: -0 CF Hoaachop L v ‘r‘/ >3 /95 [ror- 43 f2YY
!

SIGNATURE AND TYPED OF INTED NAME OF SIGNING OFFICIZR OR DIRECTOR Date [/ Daytme Phone #




