2005.NOT-FOR-PROFIT CORPORATION FILED

4 1, Britity Name

i ASSOCIATION, INC.

‘ ANNUAL REPORT (AR) May 03 2005 8:00 am
DOCUMENT # 703023 R Secretary of State

THE FLORIDA CUSTOMS BROKERS AND FORWARDERS 03-03-2005 90160 026 ***770.00

Principal Place of Business Mailing Address

2305 NW 107 AVE 2305 NW 107 AVE

L HhiF A LT

Principal Place of Business 3. Mailing Address
é 205 MW /0T7AVE. DD ADY 5P -F02H
Suite, Apt. #, etc. " Suite, Apt. #, etc.
1st MCORE CR2E037 (10/04
Sudy 2M-55 Lox Il ’ forea
City & State _ City & State — 4. FEI Number Applied For
oo, ; Fl Kpeami , 59-2103610 Not Applcabio
_22“33 J 79_ ‘Country 3% =y Q_ Country 5. Certificate of Status Desired ﬂ gi';g‘l’;?:‘;'ioqa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ%DéESETﬁggO%R&?EgBERG Street Address (P.Q, Box Number is Not Acceptable)
600 T - T -
MIAMI FL 33126
City FL Zip 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 Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE b

Slgnalure, typod or prnted nama of registared agant and tile it applicable [NOTE Regsisrad Agonl signatura 1aquirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ﬂ[}emg TILE PD YE.Change [ Addition
v VERSAC!, DANTE NAME RUIZ ,;, KA M G[
staees anphess |P. O BOX 52-2022 STREET ADDAESS | PO B0 ;c 52-
orv.s.zp |MIAMI FL 33152 orstir | AdeR AT, BL 3’51 5
e VPD O Delets L / a7 VPD [ Change 7 Adation
NAME AB'SCH. JOHN NAME ﬁﬂvk\( 5‘4/\]/&} KD 54 H (=1
stReer aporgss |P. O BOX 52-2022 —_— STREET AODAESS | PO Doy 55-3009
orv-si-zp - IMIAMI FL 33152 CIry-sT.21p H {Cu-u = ?:3::; >
TILE VPD g Delete TILE S¥change [ Agdition
NAME MARI O, ALBERTO J HAME g ,;{ V% (’.T, FOARAY D
STREET aNDRESs (P. O BOX 52-2022 SIREETATDRESS (Do POy S 3t = FD > =
cny-si-ze |MIAMI FL 33152 CyY-St.2p MMM L FL A3 S pa ¥
TLE SD ‘gmme TILE 34 v Pb K& changs [ Addition
AME PASQUIS, GISELE NAME SD hA. GBisdh
strecs aporess |P- © BOX 6§2-2022 STREET ADDRESS Box 53 D00 >
civ-sr-ze  [MIAMIFL 33152 CITY-§T-2 M (On, . ={ 331 5>

D -
T5LE lele TITLE [ Change [ Addition
NAME TORNER, EDMUNDO ?L[e v 5 es, AlberT
STREET ADDRESS P']O B?:)lf 52-2022 STREET ADDRESS 60 \{ Sa-I0 29
civ-stzp | MIAMIFL 33152 st M@, mLC B35

C = "
TLE R Delete TLE M Change [ Addition
NAME MADAN, ROGER NAME 'R iVER A FR e-d
stacer aponess | P © BOX 52-2022 stREETanoRess | PO GO X 53-2093
orv-stzp  |MIAMIFL 33152 ovsie | Aqlaad  FC R3S Tls. See 81100k

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe true and accurate and that my signature shall hava the same legal eﬁect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusige empowayed 1o execute this report as required by Chapter 617, Florida Statulgs; and that my name appears in Block 10 or Block 11 if
changed, or @ siachment with an address, withhll other likd empowese

SIGNATURE: \fZ. M7

e W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFflCEH OR DIRECTOR

Daytime Phore ¥




2005 NO7T-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| PQCUMENT( 705023,

THE FLORIDA CUSTOMS BROKERS AND FORWARDERS
ASSOCIATION, INC.

Principal Place of Business

2305 NW 107 AVE
SUITECV 16 .
MIAMI FL 33172

Mailing Address

2305 NW 107 AVE
P.C. BOX 52-2022
MIAMI FL 33152

? Principal Place of Business

3. Mailing Address

(518

ATTAPHUENT

SANDLER TRAVIS & ROSENBERG
5200 BLUE LAGOON DRIVE
600

MIAMI FL. 33126

205 MW /07AVE. [P0 Aoy S 2 -P02 2 -
Sjg 2 "/_"/m 56 Aoy I Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State _ City & State . 4. FEI Number Applied For
)L ami /:L Ko lE v s = d_. 59-2103610 Not Applicable
'221‘93 i 7 9_ .COuntry 3%’ e 9_ Country 5. Cerificate of Status Desired Eg'gfq‘i?:;“"m'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 Flerida, | am familiar with, and accept
the obligations of registered agent. .

Slgnature, yped o printed namw ol registared ageni and hia if apphicable

(NOTE Ragrterec Agent signature required when renstaing)

. T

FILE NOW: FEE IS $s1 25
Due By May 1 2005’ ’

L4

o 9. Election Campaign Financing
s Trust Fund Contribution,

35.00 May Be
Added to Fees

" Make Check Payable to .
Florida Department of State

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CFFICERS AND DIRECTOF\‘S 1.
TLE PD ﬁ(mlete TIiLE 7D . change (] Addition
NAME VERSAC!, DANTE NAME RuUiz . KOar<a
STREET ADDRESS |P- O BOX 52-2022 STREET ADDRESS | P O 60;( 52307
orv-stap  |MIAMIFL 33152 oS | Af @i, |, B B3 52
THLE VPD O3 petete e /25 VFD [ change  [J Addilion
N ABISCH, JOHN NAME F ,Q/.tylg SAN T &f ro S9Me
STREET ADDRESS | P. O BOX 52-2022 [ STREET ADDRESS Poe _:5' S-5033
are-si-ip |MIAMI FL 33152 CITY.ST- 2P M Loy =L 35>
IE VPD jz’ Delete HILE — £ Change [ Aadition
NAkaE MARI.O, ALBERTO J RAME ‘L- ée:ﬁfo- S MR D ’
STREET ADDRESS | P, O BOX 52-2022 SIRETADORESS [P o B0 S 3 - 90}9—
arv-si-zp |MIAMI FL 33152 anv-sew gy piamy P B35S S
L 8D ‘ﬁﬂelele TITLE 20 v Pd S Change (] Addiiion
g PASQUIS, GISELE NAME S O(q n. AFBisdal
STREET aDpiEss | P- O BOX 52-2022 STREETADDRESS | PO 6@\,{ 53 . D03
orv-si-ze |MIAMIFL 33152 CITY-ST- 7P M =y F—L 3By G553
TITLE D A elete TITCE Change  [J Addition
e TORNER, EDMUNDO fad NAE 5@5 4( berT b
sineer apbress |- © BOX 52-2022 SIREET ADDRESS Boy SR2-D02
arv-stze  [MIAMIFL 33152 CITY-ST-2IP M‘QH LRl ™35
e v ‘ e Change Addition
" MADAN, ROGER i pei " %\/é 2Aa FRed Mo O
aineet aooress | P+ © BOX 62-2022 STREETADORESS | 0 B0Y S Rr-ODF-
anv-sr-zp  [MIAMIFL 33152 st | Miandy (FL B31S> Tls. See ATipche

indicated on this report or supplemental 1
of the corporatlon or the receiver or trusige ernpo red lo execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Seciion 119.07(3Xi), Florida Statutes, | further certify that the information

Irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




