- 26@2 UNIFORM @SHNESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

b
DOCUMENT # 430327 Secretary of State
. Entity Name
MARANTE FORWARDING CO., INC. 03-20-2002 90233 002 ***150.00
Principal Place of Business Mailing Address
4182 WEST ETH AVE 4182 WEST 6TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
. i LIV AR RRAAR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale . 4. FE| Number Applied For
59-1497862 e
pplicable
Zip Counlry Zip ‘ _ Country 5. Cerlificate of Status Desired [ Eg'gfql’:‘if:;“c'”a'
TS tes S = g = Name and Atddress ot Current Registered Agent—=———~= e 7=Name'and-Address of-New-Regletered-Agent ———<rocez—se
. Name
MARANTE’ HUMBEHTO‘( ﬁ / Sireet Address (P.O. Box Number is Not Acceptable)
4182 WEST 6TH AVE
HIALEAH FL 33012
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 Florida.

SIGNATURE
Sigrature, typad of printed narme of registered agent and titke it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ A L . "

9. This corporalion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criferia on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE PD (] Detete TITLE [Jthange [ Addition

NAME MARANTE,HUMBERTO P. HAME

STRET ADDRESS | 4182 W. 6TH AVE. STREET ADDRESS

crv-st-ze (HIALEAH FL CTY-57-2P

TILE D ] Delete TITLE [Jchangg  [] Addition

NANE GONZALEZ RAFAEL Nave

STREET ADORESS [ 1800 NW 23 ST STREET ADDRESS

Jomestae  OMIAMLFL . 7 CITY-ST-2P

me D 3 Delete me Dl change ) Addition

NANE MARANTE,LIGIA NAME

STREETADDRESS 14182 W. 6TH AVE. STREET ADDRESS

CITY-S7-2IP HIALEAH FL CITY-ST-2IP

TILE ] O Delete TITLE [T change (] Addition

NAME NAME

STREET ADDRESS .- STREET ADDRESS

CTY-ST-2P CITY - §T-2iP

TITLE . O pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-21P CITY-ST-2P

TTLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P LClTY—ST-zlP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?53)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporano walhs receivel-entrusios empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i an address, with § ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

Date v } Daytime Phone #

@é/ 07/ 07 3 )5>7vg 4]

]

AV PGESEEIO

CR2E034 (9/01)



