FOR pao?@o’"ﬂﬁuw
NES

UNIFORM BU

S REPORT (UBR)

DOCUMENT #1)/3) "]77 5

1. Entity Name

TOI‘E QUINTANA FREIGHT FORWARDERS, INC.

’
P

N

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1089 SW 135TH PLACE

3. Mailing Address
1089 SW 135TH PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 JAM 1t AHI0: |2

Y OF STATE
 FLORIDA

SECRETA'
TALU‘HH"‘IL [l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number r Applied For
MTAMT — ELORIDA MIAMT —FLORIDA 59—2216697 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O )
33184 U.S.A. 33184 U.S.A. . Fee Required
ke i ema 7. Name and Address of Current Registered Agent |
- T Name"T T T <= -
Do NOT W ITE ANTONIO CARLOS QUINTANA
) b AW ALY N IR A _“R =B, R e e e Streat Address (P.O.-Box Nurmber is‘Not-Acceptable) - E—— -
IN THIS SPACE L9 S 33TH PLACE ——
City Zip Code
MIAMT, FL 33184
8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and litla if applicabla. {NOTE: Registeredt Agent signature required when rginstating) CATE
. o "y . January 1 - May 1 Fee is $150.00
9. Th I ligibl tisfy its | ls]] . . .
At ey ot 835008 0. Becion Carson Francins 5,00 iy o
See criteri 4 back ’ 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIe PRESTDENT THLE
g:n“;; wwss | ANTONIO CARLOS QUINTANA E'W'E
ADDRES! TREET ADDRESS
1089 SW 135TH PLACE
CITY-ST-2IP Crry-S7-2P
MIAMT . FLA 33184
TITLE . TIMLE
TE BARB I P - - -
HAME C;IE{IS EN ENTAI;R; QU N;{ggA ; P NAME OO0l o081 san
sreeraooness | Y LCE PRESID D TREASURE STREET ADDRESS UA14403~-005R--017 w300, i
CITY-ST-2IP 1089 SW.135TH PLACE CITY-ST-ZIP
AT A AT TAT—A T W0, a2
. FITANMT,FLAS Iy Low e
NAME - —  — R-NaME——— . . - © mi—— o — £ — R —
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP _— ~CIFY-§T-FIp |- o e S ~D0 ‘"NOT‘“WRIT“EM ————
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-721P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST-20P
TITLE TILLE — A
NAME AME
STREET ADDRESS STREET ADDRESS
CHTY-Si- 2P /// /)7 CITY-S1-2P
13. | hereby certity that the inforrgtion g ad wi m’ i the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or g [ at my signature shall have the same legal effect as if made under oath; that | am an ofiicer of director
of the corporation ar the isfrepoft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an addg/k
SIGNATURE: ¢ gRESIDENT DECEMBER 30, 2002 305 221-2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIREGTOR

Date Daytims Phone #

CR2E034B (12/01)




