2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000080267 J%‘ééi’tf%? %)18 é(t)gtgm

1. Entity Name

DSM FREIGHT, INC. 01-24-2002 90176 012 ***150.00
Principal Place of Business Mailing Address

280 SW 99TH TERRACE 280 SW 99TH TERRAGE

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0948535 Not Applicable
2ip Counlry ) 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~ b ? )
' Street Address (P.O€ox Nurnbér \s%pt Acceptahig) . -
15080 SW 154TH TERRACE | 2%0  Sso) 99 (kK ALE
MiAMI FL 33187
Cit - / — Zip Code —
1 . Yo Aoke /fines FL |[B%%25

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

SIGNATUR o ONNT (A:{_ZA bMﬂ ﬂ/EV(dé - /K&S/Déﬂ T 11/7/432

Slgnaf‘ra. typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NawE PIERCE, DAWN NAME
stReeT Anoness | 280 SW 99 TERR. STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33025 orry-§1-2iP
TITLE v O pelete TITLE M change [ Adcition
NAME ALEXANDER, LESLIE NAME
STREET ADDRESS | 15080 SW 154TH TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33187 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Cchange [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
Ty -ST-21P ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or suppleghental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiveyfgr trustee empowered to exeffute this report as required by Chapler 607, Florida Statutes; and that my name appears inp.Block 11 Block 12 if
changed, or on an attachment an address, with all other fike empowered. KQDWJ

-
LN iy Tl iy

SIGNATURE:

Yospnns Jluiw g Diatee Jfifer 43223037

SIGFATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [’aylime Phona #

UG LY

nv

CR2E034 (9/01)



