2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # F01000001709 Secretary of State
1. Entity Name
MANILA FORWARDERS & CONSOLIDATCRS, INC. 01-30-2003 90181 006 ***150.00
Principal Place of Business Mailing Address
8241-B BACKLICK RD 82418 BACKLICK RD
LORTON VA 22079 LORTON VA 22079
2. Frincipal Place of Business 3. Mailing Address ”Illl" "H I||||“|” Ilm ||l" "m"l” Ill"”l”'““ ||”I Il“ ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber pa. Applied For
54 1669482 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additiona
) i i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSE, CASTROJ

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

.2683 ST JOHNS BLUFF RD STE 149

- JACKSONVILLE FL 32243,

Chy FL | 2 Code

AL

8. The'atove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered.dgent.

SIGNAFRE =" __

e Signalure, typed or printed naTq of registerad agent and titte if applicable. {NOTE: Regislersd Agant signalure réquired when reinstating) DATE

ok o T nr ¢ By $500ue

Make Check Payabie to Florida Department of State rusting uton. ed to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TITLE . [ Change [ Addition
NAME CASTRO, MARIANO F NAME
staeer anoress | 8241-B BACKLICK RD STREET ADORESS
orv-st-ze | LORTON VA CITY-ST-7P
e VSD 7 Delste TITLE [ change [ Addition
NAME CASTRO, MARIA C NAME '
sraeeT anoress | 8241-8 BACKLICK RD STREET ADORESS
GITY-ST- 2P LORTON VA CITY-ST- 2P
TITLE D C 7 Delete TME I - ) T Ocenmange O Addition
HAME CASTRO, REY J NAME
sTreer aopress | 8241-B BACKLICK RD STREET ADDRESS
CITY-ST-21P LORTON VA CITY-ST-21P _
TITLE D [ Defete TILE [ Change [ Addition
NAME CASTRO, CRISANTO J NAME
staeet aooress | 8241-B BACKLICK RD STREET ACDRESS
corv-st-ze | LORTON VA CITY-ST-2P
TITLE v C] Delete TITLE . ’ O Change [ Addition
NAME JOSE, MARIA JC NAME
streeT aooress | 2683 ST JOHNS BLUFF RD STE 149 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32241 CITY-ST-2IP
TILE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like ermnpowered.

SIGNATURE: /245 21D nE REQUIRED | //(/03 F03-339-4924

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

(ST LT Y]

Fey

CR2E034 (10/02)



