FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # 359456 Secretary of State
1. Entity Name 01-27-2003 90212 002 ***150.00
FAITH FREIGHT FORWARDING CORP.
Principal Piace of Buginess Mziling Addrass
6701 Nw 7 STREET PO BOX 523070
P.0. BOX 523070 P.O. BOX 523070
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1300728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FAITH,ROBERTO Strest Address (P.C. Box Number is Not Acceptable)
6701 NW 7 STREET
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed namae of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

\ 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE —[ PD [ pelete TITLE [(JChange [ Addition
NAME FAITH,ROBERTO NAME

streer Aooress 6701 NW 7 STREET SUIET 199 STREET ADORESS

crv-sr-ze | MIAMI FL 33126 GITY- ST-2P
TTE 7 Deiete TiME . [ change [ Addition
2 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TITLE o 71 Detete _UME - e e . ~,.Odchange [ Addition |
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 pejete” TITLE [ Change [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TLE [ change [T Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-21
P I 5T-aP

12, | hereby cerlity that the information supplied with this fili g doe: quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true a rays and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trysteefmpowe, thig repog ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowere

SIGNATURE: / vt vEoulAN2 0 2003 (Gos) 2¢5-5oo

smunun@wpwmms OF SIGMNG OFFICER OR DIRECTOR Dala Daytima Phone #

PHQRCPN

Al

CR2E034 {10/02)



