2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (U

ION

FILED
Jul 14, 2003 8:00 am

DOCUMENT #  P99000047466

1. Entity Name
CONSOLUIDATED FREIGHT & SHIPPING, INC.

BR)

FHE ST

Secretary of State

07-14-2003 90343 032 ***550.00

e

Mailing Address
10025 NW 116 WAY-SUITE #14
MEOLEY FL 33178

Principal Place of Business
10025 NW 116 WAY-SUITE #14
MEDLEY FL 33178

2. Principal Place of Business 3. Mailing Address

NN

Sulte, Apt. #, etc, Suite, Apt. #, sic,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numtser Applied For
65-0916696 Net Applicable
@p Counry Zp Country 5. Certificate of Status Desired a $8'75 Additional
N I R e - L __ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEW, PAUL A Street Address (P.O. Box Number is Not Acceptable)
10025 NW 116 WAY-SUITE #14
MEDLEY FL 33178 |
City FL [ Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATURE

Signatura, typed or printad name of ragistared agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

; FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Mv_ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e opP ' O Delete e Clchenge T Addition
NAME LEVY, PAUL A . NAME

STREET ADDRESS | 10025 NW 116 WAY-SUITE #14 STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2P

TIME D [ Delete TITLE [ crange [ Addition
NAME SANGUINETTI, ERALDO HAME

STREET ADDRESS 7354 Nw 49 COURT STREET ADDRESS

CiTY-ST-2P LAUDERHILL FL 33319 CITY-5T-2P

TE D "Ooeste  J me o T T T Dl charge [ Addition
RAME HEADLEY, LEON NAME

STheeT 00RESS | 15 HOPE RD STREET ADDRESS

CITY-ST-2IP K'NGS‘[ON 10JAMAICA W| CITY-ST-2IP

e DS ] Delete e [ change [ Addition
NAME DUHANEY-BRYCE, HELEN NAME

STREET ADDRESS | 10025 NW 116 WY #14 STAEET ADDAESS

CiTY-ST-2IP MEDLEY EL 33178 CITy-§T-2p

TIME (3 delets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2iP

12, | hereby certi
indicated on this report or supplemental report is true and accural st
of the corporation ar the receiver or trustee empowered to execut: :fm if
changed, cr on an attachment with an address, with all other like § N

()
SIGNATURE:

SIGNATURE RE ¢\

that the information supplied with this filing does ngt qualify for the exemption stated in Secticn 119.07{3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYFED OR PRINTED NAME or—{bumﬂfﬁbw mn:cM

Date

pﬁuM LEU»!_ 7{/3@3 @of)fn’ﬂt,to»

aytime Phona #

AY 0081900

CR2E034 (4/03)



