2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

494266

EASTERN INTERNATIONAL FORWARDERS, INC.

Principal Place of Business

8433 SW. 124 PL.

MIAMI FL 33186
us

Mailing Address
9433 SW. 124 PL.
MIAMI FI. 3318
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90441 006 ***150.00

Tyew

AR RAREETRREAAN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2044937 Applied For
Not Appifcable
v Z i I
ap Country P Country 5. Certificate of Status Desired | $8'75 A.dd'“on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T — = R o P B B — —

COTERQ, BERNARD
9433 S.W. 124 PL.
MIAMI FL 33186

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am famitiar with, and zccept

the obligations of re.gja‘ﬂgd agent.

SIGNATURE

"

?ignalura‘ typed or printed name of registered agent and titla if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mey Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chezk Payable to Florida Departrnent of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e — "

TITLE PST Delele e R . Change ] Addition
ww | COTERO, BERNARD e NyDiA M. Govadnbz

STREET ADDRESS | 9433 S.W. 124 PL sweraoorEess | G 3 S .wl. iy PLAcE

[} . a— )

onv-st-ze | MIAMI FL 33186 CITY-ST-2P NM/AaM 7L - 33186

TITLE VD 1% Dekete TITLE . [ Change {7 Addition
NAME COTERO, GEORGIA NAME

STREET ADDRESS | 9433 S.W. 124 PL STAEET ADDRESS

arv-st-ze | MIAMI FE-33786 CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME B S N _NAME .

STREET ADDRESS STREETADDRESS |~ Tt e e eceme - ) .
CITY-ST-7P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Detate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iF

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informztion

tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with ail other like empowered.

GNATURE REQUIRED

ATLfﬂE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

indicated on this report or supplem
of the corporation or the r
changed, or on an attac,

SIGNATURE:

I/ﬁ-/oj (o5 X39574/

Date \ /f)aylime Phone #

T UTTY]

v

CR2E034 (10/02)



