2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008360

1. Entity Name

FLORIDA INTERNATIONAL FORWARDERS, INC.

Principa) Place of Business

10602 NW SOUTH RIVER DR BAY 18
MIAM) FL 33178

Maiiing Address

12900 SW. 111 AVE.
MIAMI FL 33176-5426

FILED r
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90845 026 ***150.00

294/(4b

2. Principal Place of Business

3. Mailing Address

10203 N South River De -

Suite, Apt. #, etc.

I‘:’-}-t.-tite.ﬂAm,get&L‘{ t 8

- IRMHHND T

DO NOT WRITE IN THIS SPACE

City & State ﬂ:y:& State, 4. FEI Number 4 Applied For
L. Fo 650810813 Not Applicable
Zi 1 .
P Country 2%3 l')r? Courlry §. Centificate of Status Desired O ?g'gesq:i\g:;t'onal
6. Nan;e and- Addres-s of Current Fle-gistered Agent 7. Namé ahd_Address of Nveﬁ_Reg_l-ste-red Agent
Name ‘
PEREZ‘ MAR'O Street Address (P.O. Box Mumber is Not Acceptablé)
807 SW 25 AVE STE 201 |
MIAMI FL 33135 }
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 Fi

SIGNATURE

T
orida.

Signature, typad or printed name of registered agent and tile if apphicable.

(NOTE: Registared Agent signature requirsd

when reinstating} . | DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
o After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp O Deleie TILE [JChange [ Addtion | &
NAME CABALLER, JOSE A NAME 2]
STREET ADDRESS | 12000 S.W. 111 AVE. STREFT ADDRESS §
CITY-5T-21P MIAM! FL 33176 CITY-ST-2IP §
TITLE 7 Delete TILE [ change [ Addition | ©
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P .
TITLE o T T - o T O Delete WILE o - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [JGhange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE [ Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 r\ \ e CITY-5T-2p — ‘
13. | hereby certify that the irfornjation supplied with this filing does nojfuality fo\the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oisuppiemental report is true and accuratd and that m sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdcgifer or trustee empowered 1o executgthis report ad required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed. or on an attachmXft with an afigress, with all other like elgpowered.
- o ~NE d o
SIGNATURE: £\ (LA N L) 42800 130C 863 £3/1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR d Date Daytime Phone #




