2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000103587

1. Enlity Name

VALLEY FREIGHT CONSOLIDATORS, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90051 026 ***150.00

Principal Place of Business Mailing Address
2025 NW 102 AVE UNIT 109 2025 NW 102 AVE UNIT 109
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ' City & State 4. FEI Number 65 08 Applied For
934 18 Not Applicable
P Country 4 Country 5. Certificate of Status Desired [1 $8'75 Addilional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GONZALEZDON___ —
GON DO. T T StreetAddress (PO Box Number s Not Acceptanie) T T
9050 PINES BLVD STE 450-F
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. lhisfa:.orporatlgn is elllglblj tc|> se:trifyclils Intangible FII’_‘E N:JW!L FEE IS"|$150.09 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, oy ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
n [ "
. ' h Addition
:;:E ;%CON JOSE R O Delee L:;i Sierra Victor H [ Change [ Additi
STREET ADDRESS | 2025 NW 102 QVE UNIT 109 STREET ADDRESS 2(.)25 ,NW 1_2,?, 17*;6 Unit 109
orv-st-ze ) MIAMI FL 33172 CITY-§7-2P Miami FL 331 e
= L) .
TISLE TITLE : . Change Addition
sD 0 Delete Rincaon Jose R (X Chenge [
NAME SIERRA, VICTOR NAME 2025 102 A .
STREET ADDRESS | 2025 NW 102 QVE UNIT 109 STREET ADDRESS )25 TW : 02 Ave Unit 109
CITY-ST-Z2IP MlAMI FL 33172 CITY-ST-ZIP M.'Lam.l E‘L 33172
TILE [ Dalete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IF
TILE ' [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . : [J Delete TMLE [T Change T Addition
NAME L NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -31-21P
TITLE [ pelete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP ﬂ /\ l CITY-ST-2IP

13. | hereby certify that the informaticn supplied with thj
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address, A

SIGNATURE: _ -~ SIGE=E L REQUIRED

fi does not qualify fof the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under gath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sh TURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daylime Phone #

R772 170

CR2EQ34 (9/01)



