2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080267 Jan 14, 2000 8:00 am
R Secretary of State
DSM FREIGHT, INC.
01-14-2000 90030 029 ***150.00
Principal Place of Business Mailing Address
280 SW 99TH TERRACE 280 SW 99TH TERRAGE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-1069 A 0 U U d 6 d 2
T s LR R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. Ffi Number P [ JAepied For
5 —OGH-F H DO { o [Not A 2
Zip Country Zip Country " . $8.75 Additional
N | T T S A - | 5. Certificate of.Status Desired .. [] - Feb Roqured ~ "
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LESLIE | Street Address {P.0. Box Number is Not Acceptable)
15080 SW 154TH TERRACE
MIAME FL 33187
City - FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and ttl if applicable. {NOTE: Ragistered Agent signature required whan remstating} DATE
9. This corporation is eligible 1o satisfy its Intangib! ' FEE IS .00 . L )
Tax fElim; ?e:L?rer:entimd elects toydo 50. ome Aﬂetlll\ﬁ\r‘? Vzvuzml:‘-‘ee wius;es l;gso_uo 1. Electlon Campaign Financing $5.00 May Be
i v rust Fund Contribution. O Added o Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. GFFICERS AND CIRECTORS ]2 _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Delets TLE r _ [ change ,@ Addition
NAME HAME DA ﬂ VELCS
STREET ADDRESS STEELIODRESS | 2SO S0, G99 TEAR,
CITY-ST-21P CITY-ST-2P JEm AROKE /”4 ES ,:L_ R Y-
TiTE [ Oelet TITLE v ! O change [ Addtien
NAME NAME LSkt ALEXA DEX
STREET ADDRESS SREETADDRESS | JS 0% 0 S, i s ol Tér(/{.
CITY-ST-7IP . - CITY-ST-2IP _ M LA - |:-L_- =33 [-gr,_:}.= e e
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [T Delete TILE {IcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- §T-21P
TILE O telete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P R -
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

13. | hereby certify that the informatiop supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supph
of the corporation or the receiv
changed, or on an attachmen

.

SIGNATURE

ental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
1 trustee empowered lo ¢dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all otlfer like empowered. e

(B}
i

= o rn

"y .

I3
TGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1

Do _hiekes ! /e,/;mqmjg;z:;&s;, e)

7



