FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 023 ***150.00

DOCUMENT # pP98000008360

1. Corporation Name

FLORIDA INTERNATIONAL FORWARDERS, INC.

AR AN R

Principal P ace of Business

12900 SW. 111 AVE.
MIAMI FL 3176

Mailing Address

12900 S.W. 111 AVE.
MIAM! FL 33176

DO NOT WRITE IN Tr 1S SPACE

A 328 e

2, Date Jncorporated or Quaifed
01/2711998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
21 \0303 Nw wl Q“‘-\fﬂ 26 65 - O&IO 8'3 Not Applicable
Suite, A #, atc. Suite, Apt. #, etc. iti
! ‘E) gt \ g 7 5, Certifcate of Status Desired 1 $875 A:Ic!monal
|22] au ;] Fee Required
City & Stgte ™ . —_ L City & State 6. Election Carnpaign Financing Ol $5.00 t1ay Be
El l a/hﬂ/\. \ 1 m Trust Fund Contribution Added ¢ Fees
our try Zip Country 8. This corporation owes the current year ntangible

Us A E' l;l Persor al Property Tax. Oves |JINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name !

Ch HO' JOSE A B2| Street Acpi R068871'N Lgeﬁs?\l ’tﬁcema‘ole)

o e SRS e Kk

| ® Sudn, 201
84| City f . 85| Zip Lod
Y Uy amin FL 35125

14. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cerporation subrnils this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure. typed or printed nai e of registered agent nd titie  applicabla. {NOTI:: Registerad Agenl signature requ red when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIUNS/CHANGES TQ OFFICERS +ND DIRECTOF'S IN 12
e D ) [J DELETE 1ITTE D, P WlChange  [J Addition
NAME CABALLER, JOSE A 12 NAME CABA u.'\:.'JE‘O/ JOSE A
streeraooREss| 12900 SW. 111 AVE. issteecTaonmess | (GO0 SO L Ave
CITY-ST-2IP MiAMI FL 33176 uorvstze | Miam, ¥L 23116
TME [] DELETE 21 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TNE 1 DELETE 3.4 TITLE M Change  [] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TINLE [ DELETE 41TE Cichange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-2IP
TME [ DELETE 8.1 TITLE [JcChange [ Addition
MAME 6.2 NAME
STREET ADDRES 3 ( 6.3 STREET ADDRESS
CITY-5T-21P X CHTY-Sr- B
14, | hereby certify that the informationsupplied with this filing does not qualify for thl, exemption stited in _Section 119.07(3)(i), Florida Statutes. | further certify tha't the information
indicate:] on this annual report or lemental anual report is true and accuratq and that my skynatu & shall have the same legal effect as if made uriler oath; that { am an

officer or director of the corporat|

Block 1:! or Block 13 if chy of
{
SIGNATURE: Y

SIGNATURE AND ED QR PIINTED NAME OF SIGNING OFFICER DR DIRECTOR \

the receiver or trusiee empowered 1o e«ec

an anachrgt)wilh an gydrgks, with al oth

this report gs required by Chapter 607, Flarida Statutes; and that iny name appea s in

4 an/gg‘ (305) 363-231)

0254205

Datd Jaytime Phone #

CR2E034 (11/98)




