2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO98000043583

1. Entity Name

DELTA FREIGHT, INC.

Principal Place of Business

7985 W 29 WAY 101
HIALEAH FL 33018

Mailing Address

P.O. BOX 126481

_HIALEAH FL 33012-1608

_i. & Principal Place of Susiness

-

3. Mailing Address

9-0. Boxeugt

Suite, Apt. #, etc.

ANae Pw abs\

Suite, Apt. #, elc.

i

FILED

AL

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90900 017 ***150.00

(MDRAD

DO NOT WRITE IN THIS SPACE

11

City & State City & 3tale 4. FEI Number Applied For
N\ e 6\ Q ~\ Q\‘& \\&&Q&\\ ?"\ 65%03647 Not Applicable
Zip Country Country O $8.75 aaditonal

6 —

4,5\ §

TSRO

VSR

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BOGANTES, ANABELLE
7995 W 29 WAY 101
HIALEAH FL 33018

Name Q OQQN‘\ OAN ¥“QBQ\\‘Q

Street Address (P.O. BweNurmber is Not Acceptable)

Aas MW & sl =

N\

“ N A\

FL | ‘5358

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE. Regrsterad Agent signature required when reinstating)

B. 900

DATE

Tax filing requirement and elects to do s0.

tivn'ic ofigibic to:satisfy-its:ntangible — ===l

Atter MAY 1, 2000 Fee will be $550.00

“10._Elleatlon Car'npalgn Financing

7$5;DU‘ May Be
Trust Fund Contripution. Added to Fees

(See criterla on back) - O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE N‘\QD Q\\Q \%“R\\x Q — Ef Change  [] Addition
e BOGANTES, ANABELLE e “i
STREET ADGRESS | 7095 W 29TH WAY 101 smecraophess | QNS N W o\‘e‘-
oTv-ST2P | HALEAH GARDENS FL 33016 arsrze | MMedhey R\a Ayl —
TTLE Vv [ Delete TITLE ?R{\ Q Y N\ ‘\me \f a’Change [ Addition
NAME MORENO, J PASTOR HAME AT N W O\B?\ -
STREETADDRESS | 7005 W 20TH WAY 101 STREET ADDRESS
om-s-zP | HIALEAH GARDENS FL 33016 evse | Medles R\ nanneR
TITLE [ pelete TITLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | . _ _pem-stzp | e — = e -
7T_|TLE'_ T e - ] Celets TITLE "] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L a——
13. | hereby ceffify that thasjpformation supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated of this«ggport upplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g:]ta}:%ggr.% ith an address, with a!l othef{ke empowered.

R %

‘i\ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Neop 20S-93D obw—

Dats Daytimé Phone #

CR2E034 (9799}



