.2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000047466

Mar 07, 2002 8:00 am

17 Enty Name Secretary of State

CONSOLIDATED FREIGHT & SHIPPING, INC. 03-07-2002 90060 048 ***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 33179

A 0

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 16696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
e 6:~Name and Address of Current' Registered’Agent” ~ - Tt == 7 - -~ 7 Name and Address of New Reglstered Agent™— —-
Name
! PAUL A Street Address (P.O. Box Number is Mot Acceptable)
10025 NW 116 WAY-SUITE #14
MEDLEY FL 33178
City FL Zip Code

8. The abave 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, tlyped or printed name ol registered agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingrequirementgand elects tgdo 80. ? After May 1, 2002 Fee willsbe $550.00 10. Electlon Campa'?” Ernancmg $5.00 may Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [O change [ Addition
NAME LEVY, PAUL A NAME
STREET ADORESS [ 10025 NW 116 WAY-SUITE #14 STREET ADDRESS
cry-st-ar |MEDLEY FL 33178 CITY-ST-ZiP
TLE D [ oelete TITLE [J Change [ Additien
NAME SANGUINETTI, ERALDO HAME
STREET ADDRESS {7354 NW 49 COURT STREET ADDRESS
CITY-ST-21P LAUDERHILL F|_ 33319 CITY-ST-ZIP
TITLE B | I - - = [ Delate’ ~f-Tme e Rt S -~ [Jchange - [ Addition
NAME HEADLEY, LEON NAME
STREETADDRESS |15 HOPE RD STREET ADDRESS
cmv-st-zp |KINGSTON 10JAMAICA Wi ChY-ST-21P
TITLE DS . O Delete TITLE [OcChange [ Addticn
NAME DUHANEY-BRYCE, HELEN NAME
STREET ADDRESS 110025 NW 118 WY #14 STREET ADDRESS
crv-s-z¢  |MEDLEY FL 33178 CITY-§T-ZP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZP
TIMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or the receiver or trus,
changed, or on an attachment with an

ther like empowered.

__\ [[\..

SIGNATURE: LY

with this filing does not quality for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregl fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

L’M o) (205)@%") LLGTD

SIGNATURE AND 'Muen oN Phly"eo IIAME OF smmrf /lpzﬂ’on DIRECTOR / N Date

Daytime Phone #

CR2E034 (9/01)



