2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075396

1. Entity Name

FRANALFREIGHT, CORP.

Principal Place of Business

15563 SW. 115 STREET
MIAM! FL 33196

Mailing Address

15563 S.W. 115 STREET
MIAMI FL 331966308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, glc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90033 049 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lb-09679 _f;EPLIEO FOR Not Applicable
Zi Zi nt . i
P Country ® Couniry 5. Ceriicate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

L2

CORREA, FRANCISCO A
15563 SM. 115 STREET

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inn;he State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i

9. This corporation is eligible to satisty its Intangible FILE'NOW!!! FEE Is $150.00 10. Election Campaign Finanging $5.00 way ge

Tax filing requirement and elects o do so. After Mﬁ;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Tdded 10 Feos

(Sea criteria on back) a Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PTD 1 Delute TITLE ] Change [ Addition %
nve 3 | CORREA, FRANCISCO A NAME e
sTReeT ApDRESS | 15563 S.W. 115 STREET STREET ADDRESS ]
CITY - 57718 MIAM! FL 33196 CITY-ST-7P w

— o
TITLE ¥ vsSD OJ Celete THTLE Jchange [ Addition | O
NAME CORREA, LILA F NAME e
sTREET ADDRESS | 15563 S.W. 115 STREET STREET ADDRESS
CITY-8T-2IF M|AM| FL 33196 CITY-51-2IP
TITLE [ Delete 1ITLE I Change [ Aduition
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P
e [ Delete TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e ] Delete TILE [J Change [ Addition
NAME NAME
STREE] ADORESS, | . - | STREET ADDRESS
CITY-ST-2IP Co ~f cry-sT-7P
TITLE g""- - O] pelete TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Civy-871-21P CITY-51-17

13. | hereby certify that the information sup,
indicated on this report or supplemeafal report is true and accurate agd
of the corporation or the receiver 2f trustee empoywered to execute this
changed, or on an attachment #ith an agd 2sth all other like epnpfid

SIGNATURE: K__-

with this filing does not qualifffior the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under ocath; that | am an officer or director
fort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

|

2-08-00 (305) 498369

Date e Daytina Fhone #

s:ert'?unz AN TYPED OR PRINTED NAME OFﬁifNe ?FFnCER OR DIRECTOR
L



