2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

YCUPLUED

DOCUMENT # 38860 . ecretary of State
. <
1. Entity Name 04-24-2003 90262 025 ***150.00
ALL-POINTS FORWARDING, INC.
Principal Place of Business Mailing Address .y
3515 NW 114 AVE 3515 NW 114 AVE 11U13126
MIAMI FL 33178 MIAMI FL 33178 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2299324 Not Applicable
Zip Couniry Zip Country " . $8. 75 Additional
§. Caertiticate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent P
Name
10 :
RUB ’ R|CAHDO Street Address (P.O. Box Number is Not Acceptable)
11970 SW 92 LANE
MIAMI FL 33186
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 Flerida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and lills il applicable (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. El Campaign Financin :
After May 1, 2003 Fee wlll be $550.00 Trﬁzlt Iggnd C:ntr?;ut‘\;n i §g£30h£2y‘;5 ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete THLE R-’Change ] Addition g
NAME RUBIO, RICARDO E NAME FR3CEST PPk d s 87 =
strzeT aooress G20 SW-G2HANE- STREET ADDRESS - = ¢ 33/85 ¢ 3
cmv-st-zp | MPAMERL CITY-§T-2IP Copac cABIES, F §
. o
TITLE PD == [ Delete TILE ' —_— XChange [ Acdition | CC
' &
NAtE RUBIO, TAMARA AN }306L5 Z1 KANDA 5T
STREET ADDRESS MHISTH-SW-G2-LANE STREET ADDRESS -
d ? & . 23856
orv-s-zp  [MIAMLEL . CITY-5T-2IP CoRAL GARIES FL
nLE - Obelets  fmme ——=}f —7=—— - - =" : -7 [DChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e O Delets TILE O change (T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with-thie-ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this rafort or SUDDIEITENTILE ‘% and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation'd{ the receiver or jufStee empowered to 2 ecute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aachment with/an address, with g empo?g'ed
SIGNATURE; Z A ﬁ’q@m\ L//2 / (305) S 53 600,
SIGNATURE ANDTYPED OR PRINTED MAME OF $SIGNING OEFICER OR DIRECTOR /Dayhma Phone #




