2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

o Mar 06, 2001 8:00 am
DOCUMENT # P98000091331 i« ° ar vo, v a
1. Entty Name Secretary of State
DORAL FREIGHT INC. 03-06-2001 90290 043 ***150.00
Principal Place of Business Malling Address
1830 NW 82 AVE 1830 NW 82 AVE
STE 105 STE 105
MIAMI FL 33126 MiAMI FL 33126 “757
s TS TR AN HNHNHH RN
8024- NW 29- ST I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEl Number 5-08 Applied For
MIAMI - —>. FL 6 72244 Not Applicable
Z1p 3 3 1.2 23 Country Zip Country 5. Certificate of Status Desired O Eeae';gqgf:éﬁonai
T -TE- 6.” Name and-Address of Current Registered‘Agent ™ ~ ) - Fe=e— 77 Name and'Address’of New Registered Agent v~ — T
Name
Marcos A. Rodriqueg
RODmGUEz’ MARCOS A Street Address (P.O. Box Number is Not Acceptable}
1890 NW 82 AVE
STE 105 - : . -
MIAMS FL 33126 o028 NW-29€h ST - o
YMIAMI FL | 53722 -
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registered Agent signaturé requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ] Delete TILE D _ # change [ Addition
NAME RODRIGUEZ, MARCOS A NAME RODRIGUEZ, MARCOS A

STREET ADDRESS | 1890 NW 82 AVE STE 105 STREET ADDRESS | g8y 9 4_NW 2‘9 tH:ST L

CTV-ST-2P | MIAMI FL 33126 CTVSIMP | MTAMT, FL 33122

TITLE T [ Delete TITLE T &7 Changs [ Addition
NANE HANKS, RICHARD NAME HANKS, RICHARD

STREET ADDRESS | 1890 NW 82 AVE STE 105 STREET ADDRESS | 8 ()2 4 NW 29‘t'h ST, .

CITY-ST7-2IP MlAM] FL 33126 CITY-ST-71P M;I AM_T 3 3 1 2? T )

e s T O e T T SRS N S e TP Ohage. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [0 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P .-

TITLE [ oelete IMmE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY~ST-ZIP CITY-ST-2P

TInLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

13. | hereby certify that the inlormatnon
indicated on this report or supg
of the corperation or the racgty
changed, or on an attach .

fith an gddraga

il other like empowered,

Len

Jpplied with this fling does.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plerfbaital rePrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
A trustee e powerecj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nv.aéz/a/ / ALY T2 = p 22

_SIGNATURE:

7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ale Day'clma Phone #

;

CR2E034 (10/00)



