2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000684

1. Enlity Name

FREEWAY CARRIER, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90092 004 ***150.00

Principal Place of Busingss

9365 CARLYLE AVENUE
SURFSIDE FL 33154

—

Mailing Address

9365 CARLYLE AVENUE
SURFSIDE FL 33154-2443

2. Principal Place of Business

3. Mailing Address

(I

I

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number | “|Applied For
_615"08‘3(/72-? I |Not Applicable

0 $8.75 Additiona!

. ifi i
5. Certificate of Status Desired Foe Required

7. ﬂNam_e and Address of New Registered Agent

/

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Reglstered Agent
Name

aveanoy . Yawod

Street Address (P.O. Box Number is Not Accﬁptable)
c "

Ci .
nveUY&’ﬁ DR

Zip Code

FL |9’5:55¢

X

SIGNATURE

ing its registered office or registered agent, or beth, in the State of Florida.

Signature, typ nd titia if app\icdﬁa.

{NOTE' Registered Agent signaturé required when rainstating)

DATE

.. 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

.. FILE NOW!! FEE IS $150.00
“After MAY 1, 2000 Fee will be $550.00 - -
Make Check Payable to Depariment of State

10. Election Campaign Financing
- e e
Trust Fund Centribution”

_ $5.00 may Be
0= Addedto Fees™

+13."+1 hereby certify that the information
indicated on this report or supp
of the corporation or the regel
changed, cr on an attaci

SIGNATURE: X

& angraccurate

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P¥TD O Detete e [ Change [ Additian
- NAME AVRAMOV, YAKOV HAME

streeT AnDRESS | 9365 CARLYLE AVENUE STREET ADDRESS

CITY-§1-29 SURFSIDE FL 33154 CITY-S§T-2IP

TILE ﬁ] Delete THLE [ Change  [J Addilion

NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2P CITY-ST-ZIP

TTLE [ Delete TNLE Sel - LeThes [JChange  [JA-addilicn

NAME NAME AEAMOY, Devolal

STREET ADDRESS sreETannRess | A9 CABLYLE Byadt

CY-gT-2pP oITY-§T-2IP SN DT, FL BBy

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-5T-2IP CITY- 512

mLE 7 petete TITLE [J Change [ Addition
ez NAME

STREET ADURESS T - STREET ADDRESS :

CITY-ST-21 CTY-STZF T e I S .

TITLE - O delete TITLE I Change ) Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP AT CITY- ST-2IP

ifg does nefHyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘any that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this \eport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A

L. i e
RE AND TYPED D;ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘R\'\O’oo L4

Date Daytime Phone #

L4

Vi



