FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000090562
SOUTHERN FREIGHT COMMERCE CORP.

Principal Place, of Bugipqs;s.
150 SE 25R0AD L
sumEsL”
MiAMi FL'33129

Mailing Address

150 SE 25 ROAD
SUITE 8L
MIAMI FL 33129

FILED
Secretary of State

(03-23-1999 90022 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

Mar 23, 1999 8:00 am

3. Date Incorporated or Qualifed

_ MARCHINI, ANGIELINA P
=+ " 1601 NW 84 AVE
“" WAMI FL 33126

N
AN A s 2 124

10/23/1998
2, Principal Place of Business 2a. Mailing Address 4, FE|I Number Applied For
16820 ALW. EY AUE. 28] 6822 auit). BY nvi 5 -08801348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
- Certifcat
N ;;1 M/,a-ﬂl /., ,C'L'Dﬂ;“)ﬂ ;} . e - e el 5. e _I cate Of.?’ta‘gs Desnr.eq . O __ Fee Required. _
City & State ’ City & State . 6. Election Campaign Financing $5.00 May Be
E’ E‘ M 1Ot f, F(:Dﬂ«; a9t . Trust Fund Contribution O Added to Fees
Zip ‘ Country Zip » ' Country 8.. This corporation owes the current year Intangible E‘(
24] 3 Stee [25] LLSA 29] 23i&p 30| {LSA Personal Property Tax, Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

VAR E R

82| Street Address (P.0O. Box Number is Not Acceptable)
1433

S/ 23 AVEMu

a3

loT Bueosal v riisfiiant v i it oh
e - n T o Rhdr i 4, s 1851 2P Codersa
M oA A s FE e R S e

« offich or registered agent, or both, ip

agent. | am familiar with, and a

the State af Florida.

pefDt tha.obye

1., Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
h change was authorize
ations of, Feclion 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpese of changing its registered
d by the corporation's board of directors. | hereby accept the appoiniment as registered

Fhs L S

2 I

SIGNATURE ; ; o ik CE A od Ly vk oA F Rt e
- Ly Pegd Jaigiefet] agdurfind titie if applicable. (NCTE: Registered Agent signeture raquired when reinstating) DATE 7 %
12. i | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p 7 [ DELETE 14 TILE [ClChange  [] Addition E
NAME GASTON, MARIA DEL P 120AE 3
smeeTanoress| 150 SE 25 ROAD #8L 13 STREET ADDRESS g
CITY-§T-2IP MIAMI FL 33129 1.4 CITY-ST-2IP g
TME v ] DELETE 24 TMLE [JChange [ Addiion | &
NAME BAZAN, SADY 2.2 NAME
streeTanowess| 1865 BRICKELL AVE BRICKELL PL A #1012 2.3 STREET ADDRESS
cemvesrze——|-MIAMLFL.33129 — . - ... . ZACTY ST TP | e o - - R

TIMLE ] DELETE 31TINE [JChange  []Addilion
NAME 3.2 NAME -
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-ZIP
TITLE ] DELETE 447TTLE [ Change {1 Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-ZP
TILE [ DELETE 5.1 TIMLE [ClChange  [] Addition
NAME 5.2 NAME

=~ |-gineeT mDRESé 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 29 6.4 CITY-$T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerify that the information
indicated on this annual report of supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that {am an

Il other like empowered.

7/5‘) ﬂ /ﬁﬂs o

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

72 N‘:/ff

Date Daytima Phone #



