FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REFORT

1998 o,

PROFIT LR FLORIDA DEPARTMENT OF STATE

£ L 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPGRATIONS

DOCUMENT # 641731 (5)

1. Corporation Name

CONCORD INTERNATIONAL FORWARDERS, INC.

Principal Place of Business Mailing Addréss

5505 NW 84TH AVE 5505 NW B4TH AVE
MIAMI EL 33166 MiAMI FL 33166

FILED
Feb 03 1998 8:00am
Secretary of State

IR S AR

DO NOT WRITE IN THIS SPACE

FERNANDEZ, FERMIN J.
514 PONCE DE LEON BLVD, SUITE 308
CORAL GABLES FL 33134

3. Date Incorporated or Gualified
o 10/15/1979 RO
2. Princlpal Place of Business 2a3. Mailing Address 4. FE! Number Applied For

[21] 26] 59-1944357 | INot Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. 5 . i
_i P ! B 8. Certificate of Status Desired O $8.75 Ad:;ztiona]
22 ;l R . - Fee Required

City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
E‘ 2—8| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EZI —2;' 29 _ ?El Personal Property Tax due June 30, ves [JWNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Name

82| Street Address (P.O. Box Number is'Not Acceptabla)

83

84 City

FL [85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e ————

Slgnatufe, typad i printed Name of ragrstered agent and fitle if appncabla.irw - ?NO‘TE: l#eg:’stersd Agent signatura fequirad when | [glﬁs:allng) R DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3 [T oeLETE 11TME I crarge [ Addition
NAME FERNANDEZ, OLGA 1.2 NAME
smesraooness | 5500 NW 84TH AVE 1.3 STREET ADDRESS
cory-sT- 28 MIAMI FL o 1.4 CITY-$T- ZIP
THLE VT [ 1 peLeTe 21 TILE [T Change [T Additian
NME LEON, EDUARDO 2.2 NAME
sReeTapoesss [ 5505 NW 84TH AVE 2.3 STREET ADDRESS
CiTY-ST-2P MiAMI FL 2, 4CITY-5T-2P
WE [ EEE 3.1TImE [ Change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIrY-§1- 1P 34, CITY-5T-2P .
TITLE 1 peLere 41TITLE [J Change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 EY-§T-2 L .
TITLE [ DELETE 51 THLE [T change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OTY-ST- 2P L 54 CITY-51-2IP )
BILE 1 DELETE 81 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

Block 12 or Biack 13 if chang. or on anjattachment with an address.

SIGNATURE:

dez. 123 /op

14, | heteby certify that the information supplied with this filing does not qualify for the exem[gftjion stated in Section 1'17557(3&)7,#5&&; Statutes. | furthar centify that the information
Indicated an this annual repart o supplemental anmual report is true and accurate and ¢

t my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of the corparation or thejreceiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date

Davytiena Phona #

QinGgTe

CR2E034 (10/97)



