2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90068 047 ***150.00

DOCUMENT # P98000087782

1. Entity Name
TRANSCONTINENTAL FREIGHTWAYS, INC.

Principal Piace of Business Mailing Address
12950 NW 107 CT 12950 NW 107 CT
MIAMI FL 33178 MIAMI FL 33178

Suiie, Apt. #, efc. e e = z| Suile Apt.#. etc. — e CI CHECK HMERE P MAKINGTCHANGES —  ———==

City & State Cily & Stale 4. FEI Number Applied For

65‘0867339 Not Applicable
- 7 —
Zp Couniry P Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RIOS, LUz '

Street Address {P.0O. Box Nurnber is Not Acceptable)

112850 NW 107 CT

MIAMI-FL 33178

a2
¢

City FL Zip Code

-
,.
N

8. The above nared ety submits m‘\éblatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_g‘['slered agent.

SIGNATURE .

g o Sl'g‘ﬁamrm typad or printed name of registarad agent and Ltke If applicable. {NOTE: Registered Agent signatura raguirad when reinsiating) DATE

o E NOW!! FEE IS $150.00 ) - .

e g 203 Fes i b S50 o Svkr oo e $5.00 m
Make Chick Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ' O Delete TLE [ change [ Addition
NAME RIOS, LUZ NAME
steer aporess | 12850 NW 107 CT STREET ADDRESS
orv-st-ze |MIAMI FL 33178 CITY-ST-2P
T VPD O Delete TIIE : Ol Change [ Addition
NAME RIOS, JOSE NAME ‘
stReeT anoress | 12950 NW 107 CT STREET ADDRESS
cry-st-ar  |MIAMI FL 33178 CITY-ST-21P
e VPD [ welete TLE [ Change  [J Addition
NANE PORTELA, MATILDE HAME
streer aooress | 12950 NW 107 CT. STREET ADDRESS
cry-st-z2¢ |MIAMI FL 33178 GITY-5T-21P
TNLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5T1-2P
TITLE O] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rgport or supplemental repgrtistiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trus execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

e empowered. )
D

changed, or on an attachment with an a|
A

SIGNATURE: ] 212

SIGNATURE AND TYRED OR PAI ME OF\@N[NG OFFICER OR DIRECTOR 7 alo

CR2E034 (10/02)



