2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091331 Jan 28, 2000 8:00 am

1. Entity Name

DORAL FREIGHT INC. Secretary of State

01-28-2000 90112 008 ***150.00

Principal Place of Busingss Mailing Address
9300 N.W. 58TH ST. 9300 NW. 587H 5T.
#213 #213
MIAMI FL 3378 MIAMI FL 331784633 R (U399
AT T = T AR
1§90 Nw $2 Ave 1590 Nw §72 Aue J
Suile.‘A t. #, etc. Suite, Apt. , elc, DO NOT WRITE IN THIS SPACE
§u|18€ to S . SU\(::_ 1o
City & State , City & State 4. FE! Number Applied For
Micwr | i Micionm . o T 65-0872244 Not Applicable
“ 3 5 | 2 (A couny Z%51 2 L Country 5. Certificate of Status Desired O Eese.ggq t?icgﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. o T S e ms | Name MQ oS Zc‘c\ y'{o\ e 2o -
RODRIGUEZ, MARCOS A Street Address (P.O. Box Number is Not Acceptable)
9300 N.W. 58TH ST.
:ﬂb?ll £L 33178 {880 Mw 23 Ave Sufe tof
i City M l'o‘ i I‘ FL Zip Code 3326

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of reQistered agent and titls if applicabla. (NOTE: Reqistered Agent signatura required when reinstating) DATE
9. This lgorporatiqn is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tex filing requirement and elgcts to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Addied 1o Fees
(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
TIME D O Delete TITLE D [ Change [ Addition
NAME RODRIGUEZ, MARCOS A NAME Rodviaue 2 , Meiveos {'\ -
sTReEE? Anoress | G300 N.W. 58TH ST. sTREeT anoress | |3 O ?\’ WL Ave Sute 185

| omv-st-zP | MIAMI FL 33178 CITY-ST-7P Miciund , 1 82126

e T [ Delete 1ILE T [J Change [ Addition
NAME HANKS, RICHARD NAME Houks, {Lictavd ’
STREET ADDRESS | 9300 N.W. 58TH ST. SIRETADDRESS | |8 Q0 A § 2 Aue Svi k. (oF
Cimy-§1-2IP MIAMI FL 33178 GiTY-5T-2P Ml | 33126 -
TLE - e e e OoDetete, TITLE _ . . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-ZIP
TTLE O delete TRE (M Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-20P
TILE O Delete TILE [J Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-1IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ¥4/ vmaneosif. fotived 12y-gp Fof 477-1022

I sy a Ul
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #

CR2E034 (9/99)



