FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROF (‘E FLORIDA DEPARTMENT OF STATE .
SO, s | Jan 28 1998 8:00am

1998 DIVISION OF CORRORATIONS Secretary Of State
DOCUMENT # 522537 (0)
TERBAMAR FLORIDA FORWARDERS, INGC.

IR INEMERRIRTCRD

Principal Place of Business Mailing Address
10860 NW 27TH STREET 10880 NW 27TH STREET
SUITE 200 SUITE 200
MIAME FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
12/21/1976 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number j Applied For
] 26] 59-1601993 Not Applicable
Suite, Apt #, ele, Suite, Apt, #, etc, — —
I P ° 5. Certificate of Status Desired O $8.75 Adc!ttlona!
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing " $5.00 May Be
a ?s_l Trust Fund Contribution [} Addad to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current yéar Intangible
m |25] 2] |20 Personal Property Tax due June 30. [ 1Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
GERM, ALl A. 81! Name
10880 NW 27TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) S
SWITE 200 N )
MIAMI FL 33172 83
84| City FL’ 85| Zip Code

1. Pursuant o the provisions of Sections 607,0502 and 807.1508, Flarida Statutes, the abova-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes.

SIGNATURE S

Slgnature, typed or prnted nama of registered agent and tive i applicable. (NGTE: Registarad Agent signature raquired whan refistating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES 1O DFFIGERS AND DIRECTORS IN 12
TITLE VPD T DELETE 15 TMLE "3 Crange L] Addition
NAME GERMI, ALI 12 NAME
smeeTA0DRESs | 10880 NW 27TH ST STE 200 13 STREET ADDRESS
CITY-$1-2P MIAMI FL 14 CITY-3T-2P
TMLE STD [T oeLere 21 TILE 1 Crange ] Addition
NAME GERMI, LARRY 2.2 NAME
sReeTAnoRess | 0880 NW 27TH ST STE 200 23 STREET ADDAESS
CITY-$T-21P MIAMI FL 2.4 CMY-S§7-2P
e P 1] DELETE 3.1 TITLE ’ © i cChange ] addition
NAME GERMI, PAULINE 32NAME
sTheeT anaess | 10880 NW 27TH ST STE 200 3.3 STAEET ADDRESS
CITY -ST- 21 MIAM! FL 34, CITY-5T-2P
THLE ) [T DELETE 41 TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
CITY-ST-2P 44 CITY-ST-2IP
TLE [T DELETE 5.1 TITLE [ Change LT Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
MLE [ DELETE 6.1 THLE ] [ 1 Change [T Addition
HAME 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
SiTY-SI-7P 6.4 CITY-ST- 2P
14." | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stztules, | further certify that the information

indicated on this annual repart or supplermental annual repor is true and accurate and that my sighature shall have the same legal effect as if made under gath; that [ am an

officar or director of the corporation or ihe receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if G2HRES -_ll'_g,'.;,.aw acant with an address.
—_—. :

e
SIGNATUR

e =1 Y 77,

r— g

TYBED O ERNTED NAME OF SIGNING QFFICER GR Dala Daysma Phena B oy139037T

CR2E034 (10/97)



