2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am
Secretary of State

HeHYL0

DOCUMENT #  P99000080267 >
1. Enfity Name 01-17-2003 90111 029 ***150.00 <
DSM FREIGHT, INC.
Principal Place ¢f Business Mailing Address
280 SW 99TH TERRACE 280 SW 99TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 8535 Applied For
. 6 4 Not Applicable
Zip Country P Gountry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - - - - . Nar@ —  mmenmomom. mm - C e e e eme e e -
PIERCE, DAWN —
. DA Street Address (P.O. Box Number is Not Acceptable)
280 SW 99TH TERRACE
HOLLYWOOD FL 33025
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obILgations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registerad agent and tide if applicabls {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWIN FEE IS $150.00 . ) ’ .
After May 1, 2003 Fee will be $550.00 " e ron Comtton 01 5,00 May Be
Make Check Payable {6°Florida Department of State '
10. C ’ OFFICERS AND D!Fi.ECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete MLE O Change [ Addition | &
NAME "-| PIERCE, DAWN NAME =]
STREET aoDRess.| 280 SW 98 TERR. STREET ADDRESS 3
arv-s-ze | PEMBROKE PINES FL 33025 CiTY-ST-2P e
[
TITLE v [ Gelete TMLE O change [ Addition &
NAME AL EXANDER, LESLIE HAME
STREET ADDRESS | 15080 SW 154TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TITE . O Delete TILE O change [ Addition
" NAME e NAME R - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP
TILE O Delete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TLE [T Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZiP CITY-ST-2P
e - N [T Defete TITLE ’ [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attach

pERNANES RESEEY, e ce

ant with an addressf with all other like empoweraed.

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
eiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] /1)%3 I3 4 32-3234

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date J Caytims Phone #




