“To0ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State , 07-20-1999 90006 011 ***550.00
1999 DIVISION OF CORPORATIONS P

DOCUMENT # P98000103587 .

1. Comporation Name

VALLEY FREIGHT CONSOLIDATORS, INC.

SRR B

Principal Place of Business Mailing Address
F55 NW 102 AVE UNIT 109 2025 NW 102 AVE UNIT 109
B & M <1 ¥ MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T 12/11/1998 e
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
. (28] 65-0893y/S Not Applicable
| Suite, Apt. # etc. —] Suite, Apt. #, etc. 5. Certificate of Status Desired I:[ $8.75 Add_ltlonai
e 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corparation owes the current year
"'Ij ;I ;;] m Intangible Personal Property. D Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GONZALEZ, DON -
9050 PINES BLVD STE 450-F 82} Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83

85| Zip Code B

84| City F L

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE j—
Signaturs, typed or peinted name of registered agent and e f applicable. {NOVE: Registered Agent signature raquired when reinamM T DATE

2. -- ~ —. —- —-OFFICERS AND DIRECTORS 13. ADPFIONS/GBANGES TG OFFAGERS AND-DIRECTORS IN 12w
e PD [JoeteTe 117ME [ crange [} addtion
NAME RINCON, JOSE R 1.2 NAME A

sTReeT anbREss | 2025 NW 102 QVE UNIT 109 1.3 STREET ADDRESS

CITY-STZIP MIAMI FL 33172 14 CITY.ST-2ZIP

me SD U] oeLete 2ATIMLE [ change 11 Addition
NAME SIERRA, VICTOR 2.2 NAME

sTreer apohess | 2025 NW 102 QVE UNIT 109 2.3 STREET ADDRESS

CITYST-ZIP M'AMI FL 33172 24 CITY-5T-2IP

Tme [ peLeTe 3ATME [] change [1 addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

e (] pELETE 41TMLE [ crienge [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZP 44 CITY-ST-2ZP

TimE D oecere 51 TIMLE [ change ] Addion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

SCITY-ST-ZIP . . p—————— - . L . ——— = . 54 CITY-ST-ZIF- - e A ™ R S e e
TITE [ oeere 84 TITLE ] change [J Addiio
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-STZP 7 /\ B4 CITY-ST-2P

g doas notQualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
report is ighe and accurate and that my signature shall have the same legal effect as if made under oath; that | am

pgbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Adress.

14. | hereby certify that the information suppl
indicated on this annual report or supETE
an officer or diractor of the corpged

CR2E034 (5/39)

in Block 12 or Block 13 if chapded, or o

SIGNATURE"

¢




