2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080941

1. Entity Name

AMEX FREIGHT, INC. .

Principal Place of Business
8338 NW 68 ST

MIAMi FL 33166
us

Mailing Address
8338 NW 68 ST

MIAMI FL 33186
Us .

2. Principal Place of Business

O Xg vw T Bve

3. Mailing Address

3436 NW bk Stad

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20280 003 ***150.00

Uuvavagd

AR AT

DO NOT WRITE IN THIS SPACE

City & Statesee s s -

_.City&State”

A FELNumber . 650048421 - o

Applied For

Not Applicatle

Miaml- T,

Miami —FL

Zip Country Zip Country N ] $3 75 Additional
5. Certificate of Status D .
‘b)J\(e(a U sk balbb Usﬂ. ertificate of Status Desired O Foe Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABALLO, MARIA T

S12-WESTWARD-BRVE#+ I8/ N

MIAMIEL-33466-

M

M#e.

Lo T. SngARALLO

ol
B - Ao

Slige_ll_ﬁdﬁefs iC;.\Browmber i;}u&ﬁ@ptagle)

(AMI - FL 33166

“MiAam|

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligiple to satisfy its Intangible

Tax filing reguirement and elects to do so.
(See criteria on back]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1 Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me 7 - [P = e e M e TTiLE T s = == [FlChange ~ [ Addition
: ABBATE, ANTONIO L L&} gty nave

STREET ADDRESS 13 IA-WESTWARD DRIVE—#4 ?""3 e NW STREET ADDRESS

orv-si-2p | MIAMIFFE-B3186— Miram) ~£4.33166] orvsrzr

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

e 3 oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY. ST-7P

TIME [ Deleta TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change ' Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-ST-2IP

TN o — e e — e L] Delete - - LTRE — e — -—[]Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hersby certify ihat the infarmation supplied with this tiling 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

> ANTON;0 fARLoC 4aB

ATS 7-8338

?
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

3)37)o) (308)43

Daytime Phane #

]

CR2E034 (10/60}

3



