2000 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # 522537 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
TERRAMAR FLORIDA FORWARDERS, INC.
01-14-2000 90059 030 ***150.00
Principal Place of Business Mailing Address
10880 NW 27TH STREET 10880 NW 27TH STREET
SUITE 200 SUITE 200 ¥ ti
MIAMI FL 33172 MIAMI FL 33172-2121 AUYYRUL 1
=T T s 1 [V AR AR D HAI
Suite, Apt. #, etc. Suite, Agt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1621993 Applied For
Nat Applicable
ap Country e Country 5. Certificate of Status Desired O ?g;;{’?q S:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ I - _ Nzme i .. _
GERMI- ALl A. Street Address {(P.O. Box Number is Not Acceptable)
10880 NW 27TH STREET
SUITE 200
MIAMI FL 33172 iy TREEE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE fo, S ba, LT . "‘. L) N (IR S

Signature, typed or printed name cf registered agent and titie If applicdtls. : i WQuired when reinsléang). ‘i ._". - P UDATE: ", 7 ;. ot
) A T - P

S T N L T A AU S R T
. . . P . . . ' -
o9 "-.::E"-sifiorp?rm'.on is eilglb\;a t? s.'tan?fy c;ts Intangible ( FILE NOW!!! FEE IS‘ $1 50.50590)00 10. Election Campaign Financing $5.00 May 86
reryg1a% liling réquirement and elects 1o do so. : N Trust Fund Contribution, O Added 1o Fees

i~ +(S¢ée criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE VFD O Delste TILE O change [ Addition
NAME GERMI, ALl NAME
STREET ACDRESS | 10880 NW 27TH ST STE 200 STREET ADDRESS
ory-s-zP | MIAMI FL CITY-57-2P
TILE SO O belete TILE [ Change [ Addition
NAME GERMI, LARRY NAME .
STREET ADDRESS | 10880 NW 27TH ST STE 200 STREET ADDRESS
CITY-5T-2IP M'AM' FL CITY- 8T-ZiP
TITLE P ‘ O Delete TITLE [ Change  [J Addition
“NAME - GERMI; PAULINE . ~rmmee cocomn e omm o NME ) - . .
STREET ADDRESS | 10880 NW 27TH ST STE 200 STREET ADDRESS o -
CITY-ST-7iP MIAMI FL : . CITY-ST-2P
TITLE [ Delets TITLE [ Change ] Acdition
NAME . NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' 7 Detete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-§T-2IP
TME 3 Gelets TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementa! report s 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 corparation or the receiver ot Wistee-empewerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L= e idof o/'t%’

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




