. FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

FANL VI AY)

nv

Secretary of State
DOCUMENT # V33578
1. Entity Name 01-29-2003 90141 046 ***150.00
FAIRWAY FREIGHT CONSOQLIDATORS, INC.
Principal Place of Business - Mailing Address
5943 NW 89TH AVE 9943 NW 89TH AVE
BAY 15 . BAY 15
MEDLEY FL 33178 MEDLEY FL 33178
r - KRR mBRIEARN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650333186 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O !§cg;ge5q lﬁ:!;:ilﬁonal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
: : Name
MARTIN' ALICIA 8. Street Address (P.C. Box Number is Not Acceptable)
|- -834 NW-156TH AVE - — -— e ~ — - e —
PEMBROKE PINES FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the chligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Regisiered Agent signature required whan reinsiating) DATE
FILE NOW1!l FEE IS $150.00
9. Election C aign Financi t .
After May 1,2003 Fee will be $550.00 TrustlFundagoztlr?;ution, e 0 fdsdle?i(t)oh;?ersa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delste mE : [Ichange ] Addition
NAME MARTIN, RENE A HAME
stReeT ADDRESS | 934 NW 156TH AVE STREET ADORESS
orv-st-z¢ | PEMBROKE PINES FL CITY-ST-2IP
TNLE D [T cetcre TITLE Cl change [ Addition
NAME MARTIN, ALICIA NAME
sTReeT ADDRESS | 934 NW 156TH AVE STREET ADDRESS
orv-s-z2p - {PEMBROKE PINES FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . ) CITY-ST-2IP
TIME [ Delete TMee N - - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [J Detete fITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TIiLE [T Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T- ZIP

12. | hereby certify that'the infermation 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 true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih, ag address, with all othgedike empowered.

y -
SIGNATURE: AT DEOUIRES

D TYPEC @R

L2232 -8 22 BoN ¥y €2¢L/

—ar
PRINTED NAME OF SIGNING OFFICER OTf WIRECTOR Cata Daytima Phone #

SIGNATURE A,




