2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SAFE-FREIGHT, INC. 05-08-2002 90125 016 ***150.00

tNama d'\wﬂgcﬂ 4+ SF Carge, Tnc. on H/i‘?/ol

May 08, 2002 8:00 am
DOCUMENT # P98000031764/\)W Si::{retary of State

Principal Place of Business Mailing Address
8055 N.W. 77TH COURT. SUITE #3 2315 NW 107TH AVE
MIAM| FL 33166 BOX 111

MIAMI FL 33172

us
2. Principal Place of Business 3. Mailing Address

2215 NwW (o7 AVE.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite B17 i

City & State ity & State 4. FEI Number Applied For
Miaoms , FL W 650827262 Not Applicatle
3:23":’{ 7 2_ Country Zp Country 5. Certificate of Status Desired O ?g.;?q;gd;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Bavid T, T
a . o ey
MONTELLO' LOUIS R Street Address (P.O. Box Numbef s Nat Acceptable)
777 BRICKELL AVENUE, SUITE 1070 19495 Bis CaAYNE Bivd .
MIAMI FL 33131 <uite Roo
Cit Zip Cod
“Avertiya FL | 23720

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ 7 -—-GOUZT:—M‘ 4/&3/02-

SignanmeH5ad or prntBu narme of registered ageyit and title if applicable. (NOTE: Registerad Agent signature required when reinstating)} £ oate [
8. Iz;sfﬁi(;rporatpn is eligible to satisfy its Inlan&ble FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
g requirement and elects {0 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE p o Deete TITLE W O Change ﬂAddilion
NAME CALVINO, ANTONIO HAME ﬂmw
sTreeT Aocress | 8055 NW 77TH CT. STREE AODRESS | SE BB 1A > A IACT B PPEIS
CITY-ST-2P MEDLEY FL 33166 y GITY-ST-2IP Wm .
TITLE VP o Delete TIMLE p, 74 7 (3 Change @ Addition
NAME FALIC, SIMON NAME Dri2s PP HELI358
STREET ADDRESS | 2315 NW 107 AVE BOX 111 STREET ADDRESS WWWW
CTY-ST-21P MIAMI FL 33172 CITY-57-21P 27 g, LAZ , /
TITLE [ Delete TITLE {7 change [ZTAdditiun
NAME NAME
STREET ADDRESS SRETADRESS | 2315 "N w 197 AVE, Box 1t
CITY-ST-2P ON-S2P gy ami, Be 331772
TILE [ elete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and Lhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: SRS

SIGNATURE AND TYPEDOR

ey

b T Y/23/02 (Bos5)420-)S00
sINING OFFICER OR DIRECTOR 4 Ddls =" Daytffe Phong #

mame e R

avs

CR2E034 (9/01)



