OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

WOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

oty

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

sorporation Name -

641731

'ONCORD INTERNATIONAL FORWARDERS, INC.

cipal Place of Business

NW B4TH AVE
Il FL 33166

Mailing Address

5505 NW 84TH AVE
MiAME FL 33186

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1599 90008 006 ***550.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1979
Hincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-1944357 Not Applicable
I S——— -|===8uitezApt-#- e U N = iti
Suite; ApL-#; Suto-Apt- # §Carificats of Stitde Dasirad—— ==~ 8- 7 5. Additional_
;‘ Fee Required
lity & State City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution D Added to Fees
lip Country Zip Country 8. This corporation owes the current year
E! E ;‘ Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RNANDEZ, FERMR J. EQUARDO | EQN
, 82 Add 0. i
813 PONCE\DE LEON\BLVD, SUTE 308  DELETE T I A
COMAL GABRES FL 33134 83 ‘ T
8| cy 85| Zip Code
MIAMI FL 33166

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils rgg?éféred
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 appeiniment as registered

EDUARDO LEGN

7-5-1999

agent. I am familiar with, and chept the of)ligations of, seqtion 607.0505, Florida Statutes.
NATURE

Slgnature, typed o printed name of registered i pplicable.

(NOTE: Regisiersd Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS [JoeLeTe 11TITLE {1 change [ additon
FERNANDEZ, OLGA 12NAME
aooress | 5505 NW 84TH AVE 1.3 §TREET ADDRESS
2P MIAMI FL 14 CITY-ST-ZIP :
VT ' [J oeLete ZATME [ ] change [ Acdition
LEON, EDUARDO 2.2 NAME
mTanoress | 5505 NW 84TH AVE 2.3 STREET ADDRESS
TZIP MIAMI FL ST T e e R AT ST i o
[ ] betere 3ATIME "[1 change "[] addition™
3.2 NAME
=7 ADDRESS 3.3 STREET ADDRESS
3T-ZP A4 CITY-ST-2IP
[ pEteTE 41TLE (1 change 1] Addion
A2NAME
STADDRESS ' ) 43 STREET ADDRESS
ST-ZiP 4.4 CITYST-ZIP
U] oecee S1TALE [ change 1 Acdiion
5.2 NAME
ST ADDRESS 5.3 STREET ADDRESS
3T-21P 5.4 CITY-ST-ZIP
[l beLeTe 6.1 TIME (] change [] Addition
6.2 NAME
1T ADDRESS 6.3 STREET ADDRESS
3T-2IP 6.4 CITY-3T-ZIP

t hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, %

in Block 12 or Block 13 if changed, or on an attachment with an address,

GNATURE:

EDUARDO LEON

' 1
T AL DT
M‘muﬂ:@

lorida Statutes; and that my name appears

aol— 3
591-3212

7/6/97

NG EEPIRR DIRECTOR

N Navtima Phone # L

CR2E034 (5/99)



