FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

"1997

-

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ANGUILA FREIGHT FORWARDERS, INC.

A AR

Poncipal Place of Business Mailing Address

100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 230 SUITE 230
CORAL GABLES FL 33134 CORAL GABLES FL 3313446027

8. Date Incorporated or Qualified

11/15/1996

da. Dale of Last Raport

| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] LWpoD-ON3 Wl Not Applicable
Suite, Apt #, ete Suile, Apt. #, etc. i
wie, At #, el wie. AeL . ole 5. Certificate of Status Desirad [ $8.75 Additiona)
22) [27] Fee Requlred
City & Slate City & State 8. Election Cempalgn Financing $5.00 may Be
23 i;' Trust Fund Contribution Addod to Fees
oip Country Zip Country g. This corporation has liability for intangible tax under s. 198,032,
m El ;;1 m Florida Statutes Bves o
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
WAISSMANN, HENRY 8] Name
100 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES FL 33134 83
84| City FL 85{ Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGMATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

Stgnotare. typed of ponitd nanke of regpstered agent and titke | applicabla.

(NOTE: Repistered Agent slgnature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TILE [2:00] L] EETE 11TIE vID T.J Change ﬁhﬂdilion
NAME WAISSMANN, HENRY 12 NAME AGUILAR, HENRY

simeer aooniss | 100 ALMERIA AVENUE, SUITE 230 13sweeraooness | 100 ALMERIA, SUITE 230

Tty -SI. 7 CORAL GABLES FL 33134 14 CITY-§T-2IP CORAL

TIE VviD B oriere 21 TIMLE T Change L] Addition
HAME VAZQUEZ, JORN J 2.2 NAME

STREFT ALDRFSS 100 AI.MERM ﬁVENUE, SU"E 230 2.3 STREET ADDRESS

TSt CORAL GABLES FL 33134 2 4EY-ST-2P

TE [T ofLETE 31THLE - [ Ghange ] Addition
NANE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Lhy-51- 21 3.4.CITY - 5T-2IP

i ] bELere 41TILE [3 Change ] Addition
NApE 42 NAME

STHEFT ADDRESS 4.3 STREET ADDRESS

0T 5129 4400Y-51-2

TILE [T oeLete 5.1 TITLE L) Change L] Addition
R 52 NAME

STREFT ADDRESS 5.3 SFREET ADDRESS

Lty §1-7w 54 CITV-§1- 2P

e DELETE G1TITLE [ change T[] Addition
NAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CIby-S1-2 \ 5.4 CITY -5T- ZIP

May 08 1997 8:00am

CR2E(034 (9/96)

14, | do hereby centity that the information supplied will
informaltion incicaled on 1his annual report or suppld
I am an officer or dwector of the corporation or the '%‘ ’
appears n Block 12 or Block 13 if changed, of onfan ‘*

SIGNATURE: . .

ghot qualify

ar the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
afreport is-true and accurate and that my signature shall have the same logal effect as if made under oalh; that
proweren ta execute this report as required by Chapter 607, Florida Statutas; and thal my name

(yl9

o g A AR e ke B A e

Bl AT IRE AMN TYBER AR DR

Nata Davima Phaneg #




