2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE FREIGHT STATION INCORPORATED 02JUL 30 AH 8: 22
SECRETARY OF STATE
o . o A
.|_Principal Place of Business —_—— Mawllzg-ﬁjfss_ T;l‘LLAhﬁg,),;t_ FLORIDA
7840 NW. 79TH STREET 7840 W 79TH STREET e e
MEDLEY FL 33166 MEDLEY F1. 33t66
, _ ERAENT 90T
Suite, Apt. #, etc. Suite, Apt. #, etc. : NQT WRLE T :
City & State City & State 4. FE! Number Applied For
W723 Mot Applicable
Zi Count Zi t it
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHREIBEH' G DT A Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD
PETHOUSE
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
. L s . ' L
9. This corporation is eligible to satisfy fis Intangible | _ FILhE__I\__IUQ_Vj‘_!! EEE IVS,_QS_S_ORQ_Q,?;\%},& 16. Election Campaign Finansing -, $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD [ Delets TIME — _ Change (] Addition
HAME ESTRADA, JOSE C NAME 100 D}::- =z BbiSgd——g
sTReer aDDRESS | 7440 NW. 79TH STREET STREET ADDRESS ~03 0502 --01002--015
crv-st-ze | MEDLEY FL 33166 CITY-ST-2IP OO0, OO #4300, 00
TIME VPD [J Delete TITLE [ Change [ Addition
NAME ESTRADA, MARIA C MAME
STREET ADDRESS | 7440 N.W, 79TH STREET STREET ADDRESS
CITY-ST-20P MEDLEY FL 33166 CITY-ST-2IP
ML O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
1IMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [J Detete TILE [] change [ Addition
RAME B A R 1Y -
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 & er or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta gAt with an address, with all other like empowered.
.
CAFRINT AT TS A DI el den rias . .
SIGNATURECK ZICNER I RS (S ids  Jwuls 1) 2002 Zor ¥8Y-§0SD
ey / Wa TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd rd Date Daytime Phone #

LJROGO0O

AY

CR2E034 (5/01)

B Y

Ay e




