i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047466 FILED
1. Entity Name Feb 01, 2000 8:00 am
CONSOLIDATED FREIGHT & SHIPPING, INC. S ecretary of State
02-01-2000 90126 045 ***150.00
Principal Place of Business Mailing Address
10025 NW 116 WAY-SUITE #14 10025 NW 116 WAY-SUITE #14
MEDLEY FL 33178 MEDLEY FL 33178-173
= T s A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEIN Applied For
K’?:' 07/ éé?é Not Apblicable
Zip- i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fese Required
T -~ - ---= B~Name and Address of Current Registered Agent- —— = . = =~ ....~T.-Name and Address of New Reglistered Agent
. Name
LEVY’ PAUL A Street Address {P.O. Box Mumber is Not Acceptable)
10025 NW 116 WAY-SUITE #14
MEDLEY FL 33178
City FL | Z° Code '

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion C ian E .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ’ Tf,:tI?Endagoﬁrig;uﬁg:ncmg (M fgj‘gﬂo'\g{a? °
{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

TIE D O Delete e Direchow []Change  [(LAddiion

NAME LEVY, PAUL A NAME MeadNeysit

STREET ADDRESS | 10025 NW 116 WAY-SUITE #14 STREET ADDRESS | 12 \-\c?e_ c:aa.r-\ o _

CITY-57-2P MEDLEY FL 33178 Cmy-51-21P Yanaston \O, 3C\mpu.m wWl. -

TITLE D (7 Detete ML Dicec ey [ Ghange daition

NAME SANGUINETTI, ERALDO NAME M’o 5&) ; % \‘Ic\ |

STREET ADCRESS | 7354 NW 49 COURT STREET ADDRESS |y ¢ 2, & NW-\bk \Jo—g# Y

CITY-ST-ZiP LAUDERHILL FL 33319 CITY-ST-2IP Madlaw FL D3\ Z ) )
1SN S S — g [ 1) 1 RO [ || F SR :Q-_E?a __.Be._ —_— ‘*\-\”‘é.\'e - [J Change___ L_m_'hﬁdfl_inn

NAME NAME Donaney-Lrycd, N

STREET ADDRESS STREET ARDRESS | o B g N W . 116 \Jay i1y

CITY-ST-2IP CITY-ST-2IP M e_‘“ o FL- 33 11 3 .

TITLE [ Delete TIMLE DP = Mge [ Addition

NAME NAME Le 2 '-Paw\ A

STAEET ADDRESS sreTanoiess |vooa s NW Wb \,Jq.\‘ Il

CITY-57-2IP CiTY-ST-2P Meadle 9 FL 33|77 <K

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TITLE : O petete TMLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

nis filing doesg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b empowered.
SIGNATURE: ___ - - 220 | 2] 2000 (306) % 97- e

13. | hereby cerlity that the information supplied wit
inoicated on this report or supplemental report |
of the corporation or the receiver ar trustee em|
changed, or on an attachment with an addres: | othg

i

a ' LT
‘A,‘(}.-, A1 |‘ ”j .‘. 1§
SIGNATURE AND TYPED G Pnufrsb.uw SIGRING@FTIEER OR DIRECTOR loae | \_ Dariffae Phane *
-




