2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000019005

1. Entity Name

MASEB FREIGHT FORWARD CORP.

Principal Place of Business

—-2 GOLLINS A 2855 COLLINS AV
- #6802
BEAUHLFL 33140 BEAGH, FL 331404708

= Principal Place of mess
7555 Collns Ave.

Mailing Address

3. Mailing Address

2555 Collias Ave.

Suite, Apt. #, elc,

# 509

C\ty & State City & Stat 4. FEl Number Applied For
M'am) 9&2(‘,") FL ;amf gf.qcln /7,. iﬁ—& 5"7 4 Oé Mot Applicable
324;33 ’ Ll—o Ajz;f:;’;' DaJe 33} 4_0 ﬁ?;}::u__oq‘le 5. Cerlificate of Status Desired O ?g-gg}ﬁs:ditional

6. Name and Address of Current Registered Agent

—

GONZALEZ, PATRICIA

Suite, it #, slc. C?

L

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90266 025 ***150.00

BOOG6576

IR

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Registered Agent

- “"““?somr*f—r =T

Street Address (PO Box Nur?l;er is Not Accgptable)
55 /

NS Ve

-#=5m

Y Miami Peach

Zip Code }W

{See criteria on back)

entAnd utle it

tity submlts lhlswg its registered office or registered agent, or both, in the State of Florida.

Sl?(ature typed or printed name of regigséred,

{NOTE: Registered Agent signature requirad when reinstating)

FIL£ NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. Th - - . g\bl
Tax filing requirement and elects to do

it QOFFICERS ANE DIRECTCRS

i} PSTD

GONZALEZ, PATRICIA

os- e | 2655 COLLING AVE.
2 | MIAMI BEACH FL 33140

[ Delete

O pelete

O oelste

ot ho
B

3 pelste

d Delele

O velere

TR

< | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118. 07{3)0) Florida Statutes. | further certify that the information
at my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on tnis report or supplemental report is true and accurate an

CITY-8T-2ZP

Make Check Payable to Oeparlrnent oi State

12.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P/5 /T/ Z/Cﬁange [ Acdition
e. #5507

Gonza ez, Pa"ﬁ':cla
R 555 Co“mﬁ
Miami @&ac}\ FL 3314’0
[J Change

CR2E034 (9/99)

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

O change [ Addtion

[J change [} Addition

TITLE

NAME

STREET ADDRESS
CHy-s1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-Z1P

Ol Change [ Addition

‘O ehange [ Addition

//7/00 b £s )s3/-096 7

Date Daytime Phone #




