2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008059

1. Entity Name

ABSOLUTE FREIGHT SERVICES, INC.

Principal Place of Business

[N W @4 PVEWUE

Mailing Address

<P.O. BOX 524467 _
MIAMI FL 331524467

MIAMI FL 33186

e

T M

[

2. Principal Place of Business. ¢« , 3. Mailing Address

670/ W W 54 AENYE

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90235 032 ***150.00

604169

[T

DO NOT WRITE IN THIS SPACE

City & State PRI City & State ' 4. FEI Number Applied For
S Am) C 65-0810388 Mot Applicanle
Count Zi Count it
g P ouniry 5. Certificate of Status Desired | $8.75 Additional

33160 | 4ok

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, LUIS
10345-5W-35-STREET-
MIAM-FL-33165-

L yls . o

Street Address (P.O. Box
LA,

Number is Not Agc: piya. L
[H5 SBEE] L T

St
A

W4

FL

55/

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.

SIGNATURE

LAAES

Signature, Typed or printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See crieria on back) O

FILE NOWH!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. -~ OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 .
TIE D 1 Delete Time D . WiCrange [ Adcition | §
NAVE $OTO, LUIS E Soly, Lois A g o g
sTreeT a00RESS | 10315 S.W. 35 STREET STREET ALORESS | @ 34/4/ N W IFESEE . §
CITV-ST-21P MIAMI FL 33165 7 SY-STIP | B gy Mﬁ’, At 2304 §
TITLE 3 Deletz TITLE {Jchange [ Addltion | O
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition

! name NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CmY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

\.:ﬂ

. - -r—l.'s r-.\\r' ]
it Lot

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustegiempowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Ah r like empowered.

N
ul Hl) D)

J-/=2000 (ws) $6F-58//

SIGNATYRE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




