2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075403 Apr 18, 2001 8:00 am
e Eny Nare ecretary of State
ALIFREIGHT, CORP.
04-18-2001 90047 009 ***158.75
Principal Place of Business Mailing Address
15563 S.W. 115 STREET 15563 SW. 115 STREET
{MIAMI FL 33198 MIAME FL 39196
R s e AINE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINUMoSr g juteenozo-. Applied For
CS-09 2 85 Not Applicable
2 Country Ze Country 8. Certificate of Status Desired ﬁ ?ese-gesq lﬁ?:;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOS%EESAJR_:Q}ECSI_SI%?; Street Address (P.O. 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, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signawre, typed or grinted name of registered agent and title if applicable {MOTE: Registared Agent signature reguired when reinstatng) GATE
8. This <‘:lorporatic?n is eligitle to satisfy its Intangible FILE NOW!!! FEE 19{ $150.00 10. Election Campaign Fnancing $5.00 May 26
Tax hlm-g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete e [ Change [ Addition
NAME CORREA, FRANCISCO A NAME
STREET ADDRESS | 15563 S.W. 115 STREET STREET ADDRESS
Ty -ST-71P MIAMI FL 33196 CITY-ST-2iP
TILE vsD [ pelete THLE [ Charge  [] Addition
HAKE CORREA, LILIA F MAME
STREET ADDRESS | 15563 S.W. 115 STREET STREET ADDRESS
CITY -5T-2iP MIAMI FL 33196 CITY-ST-2IP
TIILE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-71P CITY-ST-7IP
TILE O pelete TITLE Mchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE 3 pelete TITLE [JChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-219 CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or directar
of the corporation of the rece] empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res® with all other like empowered. ( 3 o§)

" Francisco 4. é’az ZEA - Zﬁw&'ﬂf 4120l 40s-309%

~ | SIGNATURERND YYF) RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prones 4



