2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # SQ0472 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
UNIVERSAL FREIGHTWAYS CORP. ry
03-23-2000 90041 006 ***150.00
Principal Place of Business Mailit%g Address
7933 NW 2187 §T P0. BOX 441519
MIAMI FL 33122 MIAMI|FL 33144-1519
us us
|
2. Principal Place of Business 3. Mallling Address
‘_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City,& State ’ 4, FEI Number 65029943 Applied For
! 0 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
) Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! Name
|
ESQUWEL ANTON'O J. JR ‘ Street Address (P.Q. Box Number is Not Acceplable)
7933 NW. 21ST STREET l
MIAMI FL 33122 ,
i Zi d
! City FL in 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.
SIGNATURE
Signature, typed or pomtad nama of registered agent ang Ulle if applicable (NOTE" Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- —EGCIIDH ampaign F_mancmg $5.00 May Be
= rust Fund Conirioution. 3 Added 10 Fees
{See criteria on back) [ - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D ' O Delste TITE {Jchange  [J Addition
NAME ESQUIVEL, JUAN CARLQS : NAME
STREFTADDRESS | 6911 S.W. 71ST STREET STREET ADDRESS
CITY-51-2IP M‘AM‘ FL 33143 l CiTY-ST-ZIP
e D [ O Detete TME [ Changs [ Addition
HAME ESQUIVEL, ROBERT NAME
STREET ADDRESS | 15802 S.W. 79TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 1 CIry-§7-2IP |
TILE D ) b B Delete TILE [ Change 7 Addition
NAME ESQUIVEL JR, ANTONIO J NAME
STAEETADDRESS | 7933 NW 21ST ST . STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 i CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TTE I O petete TALE [J Change  [J Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-51-2IP
TITLE O pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13,1 hereby certify that the information supplied with this filing ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowerg frepdle 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, yith ke empowerad.
SIGNATURE: _ L ~ JUAN C. ESQUIVEL-PRESIDENT3'21'00(305)594-0373
) S s|GNATWF RINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s l

CR2ENA4 (9/98)



