2000 UNIFBRM BUSINESS REPORT (UBR)

DOCUMENT # S54771

1. Entity Name

GINE-PRIS FREIGHTWAYS, INC.

Principai Place of Business

3399 N.W. 72ND AVENUE
SUITE 214
MIAMI FL 33122

Maiiing Address

3399 N.W. 72ND AVENUE
SUITE 213
MIAMI FL 33152-6403

2. Principal Place of Business

12901 NW 113 COURT

3. Mailling Address
12901 NW 113 COURT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90058 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEi Number 650 Applied For
MIAMI, FL MIAMI, FL 274156 Mot Applicable
Zi Count ' Count - . $8.75 Addfional_ _
© 29178 :in i %93 178 ouniry 5. Corlificate of Staws,Desued_,_D—-;Fe%'ggllﬁgﬂ lonat
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name

TAILLADE, KARINA Street Address (P.O. Box Number is Not Acceptable)

3399 N.W. 72ND AVENUE

SUITE 211

MIAMI FL 33122

City

Zip Code

FL

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 Flerica.

’/

SIGNATURE

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

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do so.
(|

(See criteria on back) Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

THLE PSTD 1 Delete TILE PRESIDENT XXchange [ Addition
NAME TAILLADE, KARINA HAME KARINA TAILLADE

STREETADDRESS | 3399 N.W. 72ND AVE #211 STREETADDRESS | 12901 NW 113 COURT

CITY-ST-2P MIAMI FL CITY-5T-2IP MIAMI. FL 33178

TITLE 3 celste TITLE (O crange ] Addition
NAME NAME PR S -
STREET ADDRESS S B

CITY=ST-2IP CITY-51-2P

TLE O elere TILE I change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ belete TITE [ change [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-37-2IP GITY-§T-71P

THLE ] Delete TITLE Clchange [ Addition
NAME NAME e

STREET ADDRESS STREETADDRESS | ™ :
CITY-57- 2P Ty -ST- 2P - i

TITLE [ Delete TITLE ~ [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS ]

CIFY-ST-2P CITY-ST-ZP :

13. | herehy certify that the informatiopstdpplied with this filing does not qualify for the exemption stated in Section.119.07(3)(/), Florida Statutes. | further certify that the information
indicatad on this report or suppé true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfar or trug I rt as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachmghit with g g

: 7°"J:PRESIDENT KARINA TAILLADE 4/19/00 305-887-5353
AE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

SIGNATURE:

Dala Daytime Phane #

|

'MR2FN24 fa/Qa1



