2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000031764

1. Entity Name

SAFE-FREIGHT, INC.

FILED ,
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90076 035 ***150.00

 Principal Place of Business

8055 NW. 77TH COURT. SUITE #3
MIAME FL 33166

Mailing Address

MIAMI FL 33166

8055 M.W. 77TH COURT, SUITE #3

AT

W

L

2. Principal Place of Business 3. Mailing Address
2215 Nuw 09 WAe,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
’E))O)‘C 114
City & State City & State X e 2 . 4. FEI Number 65-0827262 Applied For
Miomi Flovrida Not Applicable
Zip Country Zip 7 Countiy » . $8.75 Additional
o) Call =7 Z ad 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
i 0. u r
777 BRICKELL AVENUE, SUITE 1070 eetadar ox er s ot Accepiabie
MIAMI FL 33131
City FL Zip Code
B. 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
Signature, typed or printed name of regisiered agent and tile if appicabie (NOTE: Registerad Agent signaturg required wihan ceinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi ian Financi
Tax filing requirement and elects to do 88~ After MAY 1, 2001 Fee will be $550.00 + Election Carmpaign Financing $5.00 may Be

{See criteria on back) il Make Check Payable to Department of State Trust Fund Gontribution. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1;/
TITLE P 1 Delefe TITLE N7 . ] Change E’Addillun g
NAME CALVINO, ANTONIO HAME sinmon Falic S
steeeT aporess | BOS5 NW 77TH CT. sweETaoness [ @S N A . 10T AVE . Boy t i1 3
CITY-ST-21P MEDLEY FL 33168 CHTY-ST-7P Nh'a Mi LFL. 33112 i
TnLe [ Delete e e [0 change L3 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST- 2P
TITLE [_] Delete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ] Detete TITLE (1 Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHTY-ST-2IP
TALE L1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE 1 Detete TITLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with fili
indicated on this repert or supplemenial report i tfue @nd gccurate and
of the corporation or the receiver or trustee empbwergd 10 gxecute this
changed, or on an attachment with &7 address, fwit

SIGNATURE:

is does not quali

falt other like empoweretl.

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
part as reqylited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l

B0S-F2 - 0RGY -

i

SIGNATURE A*.0 TYPED OR

AME OF SIGNING OFFICER CR DIRECTOR

=

Date Daytime Phane #




