2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000008360 ecretary of State
1. Entity Name 04-21-2003 90531 004 ***158.75
FLORIDA INTERNATIONAL FORWARDERS, INC.
Principal Place of Business Mailing Address
10302 NW SOUTH RIVER DR BAY 18 10302 NW SOUTH RIVER DR BAY 18
MIAMI FL 33178 MIAMI FL 33178
I S TR R RMCIRE

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0810813 - / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gi.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Reﬁislered Agent
=~ —_— - - T e e W e L 2EL L e _Name - W e et A - = - - —— —

PEREZ MARIO . Strest Address (P.O. Box Number is Not Acceptable)

807 SW 25 AVE STE 201

MIAMI FL 33135

City FL Zip Cede

8. The above named er‘fﬂ_ty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE,
Signature, iypad er printed nama of registered agent and litle it applicabie, (NOTE: Registered Agent signaturg reguirgd when reinstating) DATE
Y .
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trigt 'ﬁund Copnl:?buti:m " O fciigﬂohg?éss °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DP [ Delete TILE [ Change [ Addition
NAME CABALLER, JOSE A NAME
street aooress | 12800 SW. 111 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Delete TITLE [OcChange [ Addition
_ NAME e e - _ o NAME L. : P . R
™ STREET ADDRESS "N STREET ADDRESS
CITY-3T-2IP CITy-51-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelstz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ pelete TITLE ‘ O change [T Additon
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP (-\ /_\ CITY-ST-2IP

12. | hereby certify that tNe ¥ormation supplied with this filihg does nofjqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this répo supplemental report is true agd accurate aind that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thegfeceiver of trustee empowered (o execute this report as requ|red by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an alta e A Cf\%‘hl @J’O
0%/12{03 305 - $b3.b3//

Cate Daytima Phone #

>

CR2E034 (10/02)



