FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT . i
COREATON rooroesmerorsne | Apr 21,1999 8:00 am
ANNUAL REPORT Secratary of Siate ecretary of State .

DIVISION OF CORPORATIONS 04-21-1999 90088 014 ***150.00

|
1999 |
DOCUMENT # K51264 ',

| IR

INTERNATIONAL FORWARDING SERVICES, INC.

Principal Place of Business . Mailing Address

£701 NW 84 AVE . P O BOX 526548 :
MIAMI FL 33166 MIAMI FL 3315 '
Us . us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
. 12/14/1988
2. Principal Place of Business 2Za. Mailing Address 4. FE! Number Applied For
G524 N W-RT-ANE g PO BON-F L S & e e G5 (BTG === i A
i . 3 . ite, . #, ete. iti
Suite, Apt. # etc Suite. Apt. # et 5. Certifcale of Status Desired [ $8.75 Additional
E] ;l Fee Required
City & Stale N City & State 6. Efection Campaign Financing $5.00 May 86 ;
E‘ Miami “ Ll El Viiam i , Fu Trust Fund Contributior o Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 251718 E;ll'\\hH\ -DARE, El %I [;‘ MM DaDe Personal Property Tax. OYes &No
§. Name and Address of Current Registered Agent 10. Name anet Address of New Registered Agent
81] Name )
MONTESANO| RAMON 82| S lAdd(SAF":EB‘)N ber is Not Ad t b|') -
' tree ress (P.O. Box Number is Nol Acceptable
6701 NW 84 AVE. L5 W BT Ave.
MIAMI FL 33166 g 53
' 84| City 85| Zip Code
MiAM ] FL | | 8%/7g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered age " both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e o

agent. | am familiar wit hbligatjon# of, Section 607.0505, Florida Statutes.
~ o4 /15/99

I
|
|
SIGNATURE A AL AN :
Signature, typed or pfifBd name ofregistered agent and title if appiicable. (MOTE: Registered Agen| signature required when reinstating) CATE( . a
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
TME DPDS [J DELETE 11 TTLE . [Change  [JAddiion | —
NAME MONTESANO, RAMON 1.2 NAME 3
srezTaonress| 6701 NW 84 AVE 13 STREET ADDRESS 3
CITY-ST-ZP MIAMIFL - 14 CTY-§T-ZP &
TME [J DELETE 21 TMLE [JChange  (JAddiion | ©
L7 S O ) T -- 2.2 NAME - i . : S - !
STREETADORESS| - S 2.3 STREET ADDRESS
CITY-ST-2p : 2 4 CITY-ST-ZP -
TME . ) " [ DELETE 3.1 TILE DGChange (] Addition
NAME C ) 32 NAME ’
STREET ADDRESS S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP :
TME o [] DELETE 4.1TIME [OChange  []Addition [
NAME ' , 4 2NAE
STREET ADDRESS Vs 4.3 STREET ADDRESS :
CTY-81-2Ip . 44 CITY-$T-2P . : '
TILE . . ] DELETE 5.1 TIMLE . {)Change  []Addition | .
NAME . ) 5.2 NAME -
STREET ADDRESS S 5.3 STREET ADDRESS
CITY-5T- 2P - . 54 CITY-8T-ZP
TIMLE [ DELETE 6.1 TIMLE - [OcChange [ Addition
NAME . 8.2 NAME '
STREET ADDRESS : £.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annuai repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation gr'ibe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13f changed, or4n/n attachygent with an address, with all other like empowered. :

T 04/15795 35" 4776747

.. Date Dawme‘Phnns #

Tarm W e -



