2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1DEC?10NUMENT# P99000038461

BULLET FREIGHT SYSTEMS OF ORLANDO INC.

Mailing Address
1626 NW 82 AVE
MIAMI FL 33126

Principal Place of Business
1626 NW 82 AVE

MIAMI FL 33126

e
s

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90155 033 ***150.00

DI GMACOORI

2. Principal Place of Business ,ﬁanhng Address

770 o GH Tere 0, £ox

440474

Suite, Apt. #, etc. Suite, Apt: #, elc.

AY  PBIZLED

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- N
M l@'ﬂ[ p(.. 83 ] Q’a m I‘C?m y ﬁ()ndél_. 59-3572247 Not Applicable
Zp Country 2 4 Country 5. Cerificate of Status Desied [ 9579 Additianal
- -33'4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, PEDRO
2009 N.W. 79TH AVENUE
MIAMI FL 33126

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“.}
i

SIGNATLIRE -

Signalure, typed or printed nama ol registered agenl and Tl | APPIEADE 1M H: Hagistared Agent siynains equirsd whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. CFFICERS AND OIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VD 5 [ telets THLE [ Change [ Addition
NAME BETANCOURT, PEDHO NAME

staeer anoress | 2009 NW. 79TH AVENUE STREET ADDRESS

ov-sT-z | MIAMI FL 33126 CITY-5T-2P \

TITLE sp O Delste TITLE 7 [ change 3 Addition
NAME BETANCOURT, MAGALY NAME :

sTReeT aDoress | 2009 NW. 79TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

MLE * [ belete TILE [ Change ] Addition
NAME ‘ : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TIP v CITY-5T1-7P

IME [ Delete T / [ Change [ Acdition
NAME NAME /./

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-2IP

TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY -5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pr like empowered.

Nt withgan address, with all ofl

TS

changed, or on an gitach

SIGNATURE:

By RE RS Rneo s 34702 3c5490.9319

CR2E034 (10/02)



