2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000000684 iy ot Stata™

FREEWAY CARRIER, INC. 01-28-2002 90053 024 ***150.00
Principal Place of Business Mailing Address

9385 CARLYLE AVENUE 9365 CARLYLE AVENUE

SURFSIDE FL 33154 SURFSIDE FL 33154

A

2. Principal Place of Business - 3. Mailling Address - —— ~ - bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0884729 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame AVRAMOY  DNORAW

AVHAMON' YAKON Street Address (P.0. Box Number is Not Acceptable)
9385 CARLMLE AVE

SURFSIDE FL 33154 Q36s Cadyle fe

o Suekside FL | "*%3isy

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

SIGNATURE __ QVORBH AJN’“‘!\O\J \l 8\0&

Signalure, typed or printac name of registered agent and title if applicable {NOTE: Regis! gent signature required when reinstating) v DATE
9. 1hisfﬁ.orporatic.>n is eligibls tcls satisfyci}ts Intangible - _FILE NOW!II FEE IS $150.00 __ . | ,,- Election Campaign Financing =~ $5,00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P AVRAMON DY ORN\ 7 Delate TITLE ] Change  [J Adaition
NAME AURAMON-DEVORAH Wifony Spekiney NAvE :
smeer aporess | 8365 CARLYLE AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-5T-2IP
TILE . O pelete TITLE [Cchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
goy-stzp | L L. : CITY-$7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TILE [Cichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
CWE o e e e e DT TTIE T - T T T 7T Oicnange [ addion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE : (I change [ Addition
NABE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P I CITY-5T-7IP

13. .| hereby cenrtify.that the information supplied with this filing does net gualily for the exemplion stated in Section 119, 075 ¥i), Florida Statutes. | further certify that the information
- “indlicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an add £5s, with all other Iike empowered.
SIGNATURE: h’: i Ohia iR Amoy daloa - Aod-03 4|

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywre hone #

CE e g7l

A

CR2E034 (9/01)

.r

kS

-

Y

Pl



