A

'2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V01428 Apr 26, 2001 8:00 am
1. Entity Name r}, S
TH;SLE FREIGHT MARINE CORP ecreta Of tate
N ) 04-26-2001 90287 006 ***150.00
Principal Place of Business Mailing Address
$990 NW 82ND AVE 1990 NW 32ND AVE
MIAMI FL 33126 MIAMI FL 33126 3 :) b ;‘): ﬂ J
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0302839 Applied For
1 ot Applicable
Zi Count z Court i
B Lty P ountry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
VINGENZO, MATTIOLI Street Address (P.O. Box Number is Not Acceptable)
1990 NW 82ND AVE
MIAMI FL 33126
City = Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signaiure, typed or printed name of registered zgent and titke 1 apalicable. (NOTE: Registered Agent signature reuired when reinstaling) DATE
R . ) ™ i oREE "

9. This pprporatpn is eligible to satisfy its Imangible FILE NOWIIT FEE iS_ $150.00 10. Election Campaign Financing $5.00 iy Be
Tax filing requirement and elects to da so. Afier IAY 1, 2001 Fez will be $§550.00 Trust Fund Contrioution O Added to Faos
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete iliLE [C] Change [ Addition

NAME RINCON, ROBERTO NAHIE

STREEY ADDRESS | 4990 NW 82ND AVE STREET ADDRESS

CIT¥-5T-2IP MlAMI Fl. CIiY-§T-2IP

TITLE v [ Delete TTLE [ Change  [] Addition

HAME MATTIOLI, VINCENZO Navig

STHEET ADDRESS 1990 Nw 82ND AVE STRELT ADDRESS

CITy-87-21F MlAMl FI. CITY-8T-2IP

TITLE S ] Delete TITLE [ Change [ Addition

NAME LOPEZ, MARLENE e

STREET ADDRESS 1990 NW 82 AVE STREET ADORESS

CITY-87-21P MIAMI FL CITY-ST-2IP

TITLE T ] Delete 11TLE [ Change  [[] Addition

NAKE VINCENZO MATTIOLI HAME

STREET ADDRESS | 1990 NW 82 AVE STREET ADSRESS

CITY-SI-2IP M|AM| FL GITY-ST-ZIP

TITLE 1 Delete TiTLE [ Change [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-51-ZIP CiTY-8T-719

TLE [J Delete TTLE (I change [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enfoig 9d 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

SIGNATURE: " ROBERTO RINCON 04/18/01 (305)594-7644

SIGNATURE Myf\‘ﬁtﬂgﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone #

Q183593

CR2E034 (10/00)




