720(-)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030999 Mar 07, 2000 8:00 am

1. Entity Name
"PROFREIGHT CARGO SERVICES, INC. ' Secretary of State
03-07-2000 90069 007 ***150.00

Principai Place of Busingss Mailing Address

13353 NW 33RD PLACE 15363 NW 33RD PLACE

OPA-LOCKA FL 33054 “OPA-LOCKA FL 33054-2445 6 2 2 2 9 4
Suite, Apt. #'. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0829186 Not Agplicable

Zip - 7 Country Zip Country - . $8.75 Additional
- _ o . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YQMO_LS!QN: JUANITA - Strest Address (PO. Box Number is Not Acceptable)

i 53631;NW 33RD PLACE

OPA-LOCKA FL 33054
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed narne of registarad agent and tifle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. . i I . b . EF
Bt oo i | st AN 1,2000 Fog witbe sssogq | "0 EecionCameddonrarcing | $5.00 vy e
9 7E A Trust Fund Contribution. O Added to Fees
(See criteria on back) ' Make Checlg ( Payable to Department of State
. ] ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D [T Delete TMLE Clchange [ addition | &
NAME GOLSON, JUANITA NAME %
STREET ADDRESS | 1115 RICHMOND AVE. STREET ADDAESS 8
CITY-5T-2P LEHIGH FL 33936 £ITY-5T-2IP Py
TITLE : [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pekete MLE ! [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP
TME O Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TITLE [ Detete TIMLE [Jchange ] Addition
NAME ) NAME -
STREET ADDRESS . STREET ADDRESS ’
CITY-§7-21P A, CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receive, ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or cn an &tial ith an addresg, with all other like gmpowered.

SIGNATUREZZYS e - Gt 3-/-00 It/ =455 - bl

SIGNAT| PHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytime Phone #

Ty,
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