FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  PO0000110678 Secretary of State

1. Entity Name 03-19-2003 90122 008 ***150.00
STERLING 2000 FREIGHT FORWARDING, INC.

E

Principal Place of Business Maiting Address
003 W COCO PLUM CIR 9003 W COCO PLUM CIR
PLANTATION FL 33324-3725 PLANTATION FL 33324-3725
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEJ Number _ Applied For
65-1109444 Not Applicable
Zip Country dip Country 5. Certificate of Stalus Desired O ﬁg'-ﬁ?gq Lﬁsﬂtional
6. Name and.Address of.Current Reqgistered Agent __ - __ ... .|.. o 7..Name and Address of New Registered Agent . ___
Name
LEONARD’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
STE 402 633 SO ANDREW AVE
FT LAUDERDALE FL 33301
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 Slate of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

N Signature, typad or printadt name cf registerad agent and title if appiicabls. (NOTE! Registereq Agent signature requirad when reinstating) DATE
1
] i
AﬂF"RnE N?V:;{!J iEE Iﬁ]iiggégg 0 { 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wi . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE [ change [ Addition
NAME PINERA, IBEL NAME
strecT anoress | 9003 W COCO PLUM CIR STREET ADDRESS
CITY-57-7IP PLANTATION FL 33324-3725 CITY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-Zip
TME Tt s T~ Coeee - fmE - e e T = - T T ™ [CIchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE CJ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' . CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ Dedete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHiY-$7-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repgrt 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 corporation or the receiver or truste® gmpowered 1o execute 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 ary8 ess, with all othler likey empowered.

SIGENAT o\ TpEr

- et ttenth ",
SIGNATURE ANETYPED OR PRINT

SIGNATURE:

ED NAMJY OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




