2000 UNIFORM BUSINESS REPORT (UBR) **

FILED

DOCUMENT # P99000027361 May 01, 2000 8:00 am
. Entity Name
FROZEN TRANSPORT INC Secretary of State
02-22-2000 90004 006 ***150.00
Principal Place of Business _ Mailing Address
770 W. 20TH STREET 170 W. 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2430 _
z P R 0 A A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
@5—0"-‘{6 D\. ;2-8 Q) Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desived [ ?g.'gg‘ ;ﬁgtbnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRAVO' SIMON Sireet Address {(P.O. Box Number is Not Acceptable)
770 W. 20TH STREET .
HIALEAH FL, 33010 i

City FL ' Zip Code [

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

SIGNATURE
Signature, typed ¢f printed name of tegistered agent and bile i applicatie. [NOTE: Ragisiered Agent signature requirat when rasnstating) DATE
9. This cocporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . ' )
- 10. Eeclion Campagn Finangin
Tax #ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsll:I:nd Cc?-\tlﬁar:ni;r\. "9 0 ﬁﬁ%ﬁ:’;ge
(See eriteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND ENRECTORS IN 11
T D J Delete Tine D) Crange [ Addilion
HAME BRAVO, SIMON NAME
STREeT AnDrREsS | 770 W. 20TH STREET STREET ADDRESS
CITY-5F-2P HIALEAH FL 33010 CITY-ST-2P
TE 3 petere TITLE ] Ghange [ Addition
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-51-2P CIYY-5T-21P
TIRE =] Dejete Tine DJcrange [ Addition
NAME NAME
SIRSET ADDRESS STREET ADDRESS
Ty -51-2P CTY-$1-70
TILE 3 Delete THLE CIthangs T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
ULE O Datete INE [JChange [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CiTY-$T-2IP CITy-57-21P
TITLE [ oelete TIeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IP QT ST-7p

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes | further certily that the information
indicatéd on this report or supplemental report is Irje and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or Irustee empawered to éxec s report as required by Chapter 607, Fiofida Statutes; and that my name appears in 8lock 11 or Block 121l |

changed, or 0n an attachment with ddress. with a¥ other ered.

SIGNATURE: LW CL S 2 T

/sﬁmruna ANDTYPED OR anmyfrﬁ"row SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




