2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012093

1. Entity Name

ON TIME FREIGHT SYSTEM CORP.

Principal Place of Business

1840 NW 85TH AVENLE
SUITE 209
MIAMI FL 33172

Mailing Address

1940 NW S5TH AVENUE
SUITE 209
MIAMI FIL 33172-2340

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90041 012 ***150.00

I

Y

!

IR

8315 N.W. 64th. STREET| 8315 N.W. 64th. STREET
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
BAY # 1 BAY # 1
City & State__ e e e |- GWBS@E L e _peAuFELNumbEr  emme izl jApplied Por -
MIAML FLO RTDA MIAMI, FLORIDA 65-0896082 Nat Applicable
Zip Country Zip Country - ‘ 8.75 Additional
32166 U.S.A. 33166 . a. 5. Centificate of Status Desired O ?ee Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rggliiered Agent
Name

FERNANDEZ’ CRISTINA P Street Address (P.O. Box Number is Not Acceptable)

1365 STILLWATER DRIVE

MIAMI BEACH FL 33141-1029

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

Signature, fyped of printed nama of registered agent and tila it applicable.

(NOTE: Registerad Agent signatura reguired when rainstaling}

DATE

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement
{See criteria on back)

and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delate TILE [ Change  [J Additien
NAME FERRARQ, OSVALDO A NAME
streer apoRess | 10105 COSTA DEL SOL BLVD STREET ADDRESS
CITY-$T-7IP MIAMI FL 33178 CITY-ST-7P
TIMET T e - - [ pefete-- -~ - | THLE . - ce — = ElChange, DAddmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
e T Delete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
TITLE 1 Delete TMLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2F

13. | hereby certity that the information supplied with this filing dees not gualify
indicated on this report or supplemental report is true and accurate and4fg
of the corporation or the receiver or trustee empowerad 10 execute thi f
changed, or on an attachment with an address, with all other like em)

SIGNATURE:

OSVALDO A. FERBARO

4 W=

SIGNATURE ANDTYPED ORf PRINTED NAME OF SIOU&

stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
hAll have the same fegal effect as if made under cath; that ! ant an gfiicer o director

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date

~  Daytime Phone #

J /
; [_// 04/18/00 (305)715-9964

;f CR2E034 (9/99)




