2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000008360

1. Entity Name

FLORIDA INTERNATIONAL FORWARDERS, INC.

Principal Place of Business

10302 NW SOUTH RIVER OR BAY 18
MIAMI FL 33178

Mailing Address

10302 NW SOUTH RIVER DR BAY 18
MiAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

5 "

May 04, 2001 8:00 am °

Secretary of State

05-04-2001 90016 024 ***158.75

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650810813 Applied For
. Not Applicable
- i - —
Zp Country P Country 5. Ceriificate of Status Desired Eﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . N Name . L
- PEREZ, MARIO ) - -
Street Address (P.O. Box Number is Not Acceptable)
807 SW 25 AVE STE 201
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE :
Signatura, typed o printed nama of registered agent and title If applicable. {NQTE: Ragistered Agent sighature required when rainstating) DATE
) e L ) "
9, ';hlsfiprporano_n is elwgnblde tc|> saustfycljls Intangible Af FIIII‘..’IEMI:I?W...1 FFEE ISI"$; 5{),51350U 0 10. Election Gampaign Financing $5.00 May Be
ax nng rgqmrement and elecis o do so. er » 2001 Fee will be $550. Trust Fund Contribution. 3] Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 Delete TILE {7 Change  [] Addition
NAME CABALLER, JOSE A NAME
STREET ADDRESS | 12900 S.W. 111 AVE. STREET ADDRESS
cmv-st-zp | MIAMI FL 33176 CITy-ST-2P
TMLE O peletz TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TiTLE [ Delete TTLE O Change ] Addition
NAME _ NAME
STREET ADDRESS TSTREET ADDRESS }
CHTY-8T-2IP CITY-51-21P
TITLE O] Delete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TIME M change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-51-21p \ CITY-Si-2IP

13. | hereby certify that th
indicated on this repo
of the corporation or th
changed, or on an atta

SIGNATUR

formation supplied with this filing
supplemental report is true an

ent with gn addrﬁs,!with all ot

oes Ny qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

) ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 1o, xtleiulet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like empowered.

SCRe. AL CADALLERD Y

N ot 305- 803 L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (10/00)



