2001 UNIFORM BUSINESS REPORT (UBR) FILED

s [ ]
|.DOCUMENT # 522537 \ Msar 19, 20011,%-00 am
#; Enthy Narme ecretary of State
TERRAMAR FLORIDA FORWARDERS, INC. 15102001 S0 004 *e150,00
Principal Place of Business Mailing Address
10680 NW 2/TH STREET 10890 NW 27TH STREET
SUITE 200 SUITE 200
MIAMI FL 33172 MIAMI FL 33172
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..162 1993 Applied Far
Not Applicable
ap Country zp Country 5. Certificate of Status Desired [} gg-;g‘lﬁ:j:étional

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent ~

Name
mlh%uz% STREH Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33172

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
Signature. typec or printed nama of ragistersd agent and title if appiicabla. {NOTE: Registers=d Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 may B0
Tax fllln.g rngremem and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. QO Add.ed to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VPD O Delete e [Jchange [ Addition
NAME GERMI, ALl NAME
streer aD0RESS | 10880 NW 27TH ST STE 200 STREET ADDRESS
CITY-ST-2Ip MIAMI EL GITY-57-2IP
TILE STD [ Delete I TMLE [dchange [ Addition
NANE GERMI, LARRY NAME
STREET ADDRESS | 10880 NW 27TH ST STE 200 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-Z7IP
L TITLE ¢ AP —— © . [JDetetg TMLE ) — e . © __ ___[OChange [ Addition
NAME GERMI, PAULINE NAME ‘ o7 )
sTReer ADOReSS | 10880 NW 27TH ST STE 200 STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST-7IP
TITLE [ Defete TMLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
ITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IF

13. | hereby certify that the information supplled wnh thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen A e~and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the carporation or the rece Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attag i

SIGNATURE: ______ == ——r . 7-d.380)

Daytime Phong #

0213885

CR2E034 (10/00)



