2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT # P98000093460

1. Entity Name

M.G. FREIGHT LINES, INC.

Principal Place of Business

7960 SW 13TH TERR
MIAML FL 33144

Mailing Address

7960 SW 13TH TERR
MIAMI FL 33144-5220

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

21

FILED
May 01, 2000 8:00 am
Secretary of State

02-16-2000 90052 048 ***150.00

R

DO NOT WRITE IN THIS SPAC

ek

City & State City & State 4. FEl Number Applied For
SC& - ;.1‘-{ \‘ ‘“{35 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired (| $8.75 Acditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
G|M|NEZ. MARCO A Street Address {P.(. Box Nurnber is Not Acceptable)
7960 SW 13TH TERR
MIAM] FL 33144
City FL Zip Cede

8. The above namad entity submils this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registerad agent and ditle If applicable

(NOTE: Fragisterad Agenl signature rgquirgd whan ranstaing)

DATE

9. This corporation is eligible lo safisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Py Added o Fees
{See criteria on back) (| Make Check Payable to Department of State

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

e v ,P ] paete TILE [J Change [ Aadition |
Marce &. mene * resak,\ 3

NAME NAME

STREET ADORESS ko SW A3 ek STREET ADDAESS N 3

CTy-§T-21 Wi L 334 | CITY-5T- 2P 'é-'

TMLE v 3 Celete TITLE [l change [ Addition | &

NAME NAME \

STREET ADDRESS SIREET ADDRESS q\) \

Y-ST-2P CITY-5T-2P

TNLE [ petets TIME N TJchange [ Addition

NAME ) _ B L . )

STREET ADDRESS A STREET ADDRESS |

CITY-ST-2IP : CATY-ST- 2P -

me i 7 pelete TILE . Ol Change [ Acdition

NAME E i NAME

STREET ADDRESS ‘\i ! STREET ADDRESS

CITY-ST-71P CITY-5F-71P

LE 7 Delete TITLE [JChange  [] Addition

NAME %ﬁ NAME

STREET ADDRESS STREET ADORESS \

CITY-ST1- 2P CITY-$t-7P

TILE [ Delete THLE [} Change ] Addition

NAME [ NAME

STREET ADDRESS STREET ADIRESS

CIY-5T-7P GIY-ST-2IP

13. \ heteby certify that the |
indicated on Lhis report or s
of the corporation or #

changed, or on an at nt With an address, with all other like empowered.

SIGNATURE:

jon supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rnantal raport is true and accurate and 1hat my signature shall have the same legal effect as if made under gath; that | am an officer or director
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0%-263-HEB3

-~
RQ.I:T\'PEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Q\ALDQ

Daytime Phana #

N



