FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

L

€ M, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ifé’ ‘ Sandra B. Mortham
ANNUAL REPORT & Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

494266
EASTERN INTERNATIONAL FORWARDERS, INC.

0)

Principal Flace ol Business

8061 SW 20 ST. (33165}
P.0. BOX 521148
MIAM FL 33152

tMailing Address

9361 SW 20 ST. (33165)
P.0. BOX 521148
MIAMI FL 331521148

FILED
Jan 17 1997 8:00am

Secretary of State

A

3.

Date Incorporated or Qualified

01/29/1976

3a. Dats of Last Report

05/01/1996

2. Principal Pace ol fusiness
21

“2a. Mailing Address

2]

4.

FEI Numbaer

59-2044937

Applied For

Not Applicable

Suite, At #, ol
22

Sure, Apl. #, etc.

7]

. Certificate of Status Desired

] $8.75 Additional
Fee Required

Cty & Stale

24] 25

29| 30]

Flarida Statutes

| Cily& State 6. Etection Campaign Financing $5.00 May Be
Z\ o 28] Trust Fund Contribution Addad to Fees
21 | County aip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yes |:| No

9. Name end Address of Current Registered Agent

10.

Name and Address of New Registered Agent

COTERQ, BERNARD
9981 SW 20 ST.
MIAMI FL 33165

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabls)

83

84| City

SIGNATURE

Zip Code

FL |*

11, Pursuani 1o the provis.ans of Sections 407 0502 and 6071508, Flarida Statutes, the above-named corporation submits his statement for 1he purpose of changing 1s regisiered
cffice of registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of girectors. | haraby acaept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section BO7 0506, Florida Statules.

Segnat e l,|~‘-.l‘ 20 P g S T e e ’ (NOTE- Regrstersd Agent signature required when einstaling) DATE

12, OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSY [T okere T [T Change ~ [T additon | &5
NAME COTERO, BERNARD 1.2 NAME 3
siaeer aponess | 9989 SW 20 ST, 1.3 STREET ADDRESS a
cry-srze | MIAMI, FL 00000 14 CITY- ST 2P &
ThiLE LI DECETE 21TMLE [JChange L] Aadition |
NAME 2.2 NAME
STAEET AGDRESS 2.3 STREET ADDRESS

SRR G B 2. 4LITY-5T-2IP
TITCE [T orere I1TMLE [J change [T Addition
NAME 1.2 NAME
STAFET ADDRESS 33 STREET ADDRESS
GITY-§T- 2 ) 34 CITY-5T-2Ip
TILE U1 oteere 41 TITLE L change ] Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LITY- 8T 2P 44 QITY -5T- 2P
TLE [ ] okteTe 51TILE LI change T[] Addition
NaME 5.2 NAME
STREET AGDAHE 55 53 STREET ADDRESS
LAY S1- 2P 54 CITY -5T-2IP
TITLE L1 OELETE 61 TITLE [ Change L] Adilion
NAME 6.2 NAME
STREFT ALDIRESS 6.3 STREET ADDRESS
OITY-5T-71p 6.4 CITY-5T-2P

I am an officer or Girectog
appears m Block 12 or Hd

SIGNATURE:

14. 1 do hercby certify ar the inforali
information indicalcd or this g

‘ /4
;! : PEo
IBFTDREAND TYFED OR PRINTED NAME OF SISRING GFFICER OF DIRECTOR

v Ued, o on an attachment with an address.

tf12/a~

au-supphicd with this Ting does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha
ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bbun ar the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

36L-ICh-0/G3

Lale

Liayzme Prone #
T, .Y




