FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 522537 Secretary of State
1. Entity Name 02-10-2003 90147 041 ***150.00
TERRAMAR FLORIDA FORWARDERS, INC.
Principal Place of Business Mailing Address
- 10880 NW 27TH STREET 10880 NW 27TH STREET
SUITE 200 SUITE 200
B B IR AT ERIRIR IRV WbIn
2. Principal Place of Business 3. Mailing Address ‘
Suite. Apt. #, etc. Suite, Apt. #, etc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1621993 Not Applicable
Zlp Country. Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
GERM, ALI A Street Address {(P.O. Box Number is Not A table}
0. Box Number is Nol Acceptable
10880 NW-27TH STREET i
SUITE 200 :

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
N 9. Election T Fi

Ater iy 1,2003 Fs wil e $350.00 et SR O [ $5.00 ey oe
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPD O Delete TME . . "[Othange [ addition
NAME GERMI, ALt \AME
staeeT apnress | 10880 NW 27TH ST STE 200 STREET ADORESS
cny-st-ze | MIAMI FL CITY-ST-ZiP
THLE STD O pelete TLE O Change [ Addition
NAME GERMI, LARRY NAME
steer anoress | 10880 NW 27TH ST STE 200 STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
TME P T R 0 Ny ™" unaetl W11 B e T e = [J-Changs ] Addilion
NAME GERMI, PAULINE NAME
sTReeT aporess | 10880 NW 27TH ST STE 200 . STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-ZIP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TIMLE [ pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-§T-71P
12. | hereby certify that the information ; i i “W ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

e ] paLiSigeatdre shall have the same legal etfect as if made under oath; that | am an officer or director

Teper LaepOTred by Chapter 607, Florida Statutes; and that my name appears in Bloclﬂyaiock 11if

- -
i Elsrns. U1 bt 07,/5]>
s y ﬁ&ﬂ [, Ve /%’( oz, 0(
SIGNATURE AND TYPED OR PRINTED NAME OF smw QR DIRECTOR - Data / Daytime Phone #

——————

"y

CR2E034 (10/02)




