Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  P98000075403 Apr 29, 2002 8:00 am ¢
1. Entity Name !
ecretary of State
ALIFREIGHT, CORP. 04-29-2002 90017 005 ***158.75
Principal Place of Business Mailing Address
15563 S.W. 115 STREET 15563 S.W. 115 STREET
MIAMI FL 33196 MIAMI FL 33136
(421 d.00. P2 G 142( G.4). 88 Ftree |
Suite, Apt. #, stc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
iete £ E-205 Gl 4 E-205
City & State . City & State . . 4. FEI Number Applied For
Miarli, FlogivA Miar?l, FLorRiDA 650977835 = [Not Applicable
" Zip ! Couptry Zip ’ Country - . r  $B.75 Acditional
} 5. Certificate of Status Desired E’ h
3_3,€b a.s.ﬁ. 55[86 ”,5.A. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name . . .
CORREA, FRANCISCO A - o - Street Adlc;r'et:s (Pg gNumbé%fA%eﬁ)l? h ]
15563 S.W. 115 STREET Yol e -
MIAMI FL 33196 14211 6.1 991H @ F E-205
City . * Zip Cede
. Miam: FL | Z57€6 |
8. The above named enfih syomits this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE < ; — Hi1s o ol
Signature, typed or printed name of registerelt agent and litle 1t applicable. {NOTE: Registered Agent srg?élura required when.reir'xslalmg) K . .DQIE -
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 o N ' T )
Tax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elri:?gzr%aggriﬁgugr: neng fdsd"gqohg?;fe
(See criteria on back) O | Make Check Payable to Department of State '
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD ' X Delete TNLE sza ;p EN 7 Clchange [ Adcition | S
NAME CORREA, FRANCISCO A NAME Licin CORR EA =
streeT aoress | 15563 SW. 115 STREET STREETA0DRESS | 329 2 S.w. P8 st 4 E-2085 3
crv-si-ze | MIAMI FL 33196 orv-s-zp M4 M s ELORIP A 2218 [ é
TMLE VSD [ Delete TITLE Dl change [ Addition | &
NAME CORREA, LILA F NAME ;
smeerannaess | 15563 S.W. 115 STREET STREET ADORESS
cry-st-z7r - MIAMI FL 33196 CITY-8T-ZP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS |, L e - off STREETADDRESS. | . .- _ .. . _
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete e [ change (1 Addition
NAME ' NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TInE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true
of the corporation or the receiver or fustee empowere
changed, or on an attachment wit

SIGNATURE:

1

i

13. | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}
and accurate and that my signature shail have the same legal effect as if made under oath; that

, Florida Statutes. | further certify that the information

| am an officer or director

d 1o exegyte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y/15 /92

empowered.

adagmss, with all other
. .
z»@* 1 ooz (L@l
T W 1 s ﬁL; s.q . L Ry (e

T wela

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #




