2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Tok! FILED
DOCUN P98000036129 Mar 02, 2000 8:00 am

UNITED FREIGHT SYSTEM INC. Secretary of State

03-02-2000 90078 014 ***158.75

Principal Place of Businass Maﬁing Address
7204 FAIRWAY DR.I-26 7204 FAIRWAY DR..1-26
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146915

UUUNU v

BT CEazne [Tt szes | MMHRURHEMMTIND

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- INEXE N
Wteﬂe - Cite & State \ 4. FEI Number Applied For
\P;m\ :ﬁ-—a "\"\-’C:’Q-\ OQ 65—0822520 / Not Applicable

Zip .. | Country .. i Country - . $8.75 Additional
RN N tw( ?3\53‘ Mipgly DIDE 5. Certificate of Status Desired E/ Poe Required' fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TS baores KU\
- RUIZ, LUIS ANDRES Street Address (P.O. Box Number is Not Acceptabie)
C 7204:FNRWAY-DRJ26 ~ o . e e —_— .

MIAMI LAKES FL 33014 \%4{) P S ’QLQC% ]
-/ Sl SUGIR Ot FL | "53004

submits thhs statetyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namedyenti

o

SIGNATURE
Sigaatuea, typed or pricveyl name b registerad agant and title it applicabla (NOTE: Ragisterad Agaat sianalure requirad when rairstatng) DATE
‘ - o . "
9. This corporation is eligiblefo satisfy its Intangible FILE: NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 may Bo
Tax filing requirement andjélects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make ChecII: Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
g [
TITLE PSD [ peicte ’.a :,\Q__( eSS MW&S . P Thange [ Addition %
NAME RUIZ, LUIS ANDRES J\%& QL&Q; e
streeT so0RESs | 7204 FAIRWAY DR.-26 WGHO : | 3
omv-st20 | MIAMI LAKES FL 33014 oz [OUBRAL CLBeS =L =30 ¥ §
TiTLE [ oelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-57-21F
T
, TME [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-2IP
TiRE [ Delete THLE O chenge [ Addition
NAME NAME
STREETADDRESS |~  —— — - Bt = T TTTTTECSsWESTAODRESS | T T T T T -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : O pelee TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
13. | her;\by cerlify that the information supgliee-witRis fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or sypplerperal reporyis trueNgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiveror trustee efipowered\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachregl with an addrghs, with all Aher like empowered.

SIGNATURE: R TN 04- 9\?)‘00 305 F86-u4273

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




