2002 UNIFORM BUSINESS REPORT (UBR) FILED

A 982SEZ0

[ ]
DOCUMENT #  K83868 Apr 11, 2002 8:00 am
1~ Entty Namo ecretary of State
AMERICAN FORWARDERS, INC. ' 04-11-2002 90692 030 ***150.00
Principal Place of Business Mailing Address
2307 5§ DOUGLAS RD 2307 § DOUGLAS RD
SUITE 400 SUITE 400
MIAMI FL 33145 MIAMI FL 33145 .
2. Pringipal Flace of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
: 65—0128753 Not Applicable
1 i t s
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! - -
FAERMAN, WALTER J e —FAEpMAN - WA TR, ]
- ? - Street Address (P.C. Box Number is Not Acceptable)
197 SW 8TH STREET
#200 29y SW E T CTleey # oo
MIAMI FL 33130 City . . d
A, FL % %m { 3 o
B. The above named enti ubmitsthi(sﬂt;.meﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— D -
SIGNATURE < 7 / WA Tdn TR*S2hm)  7hey - oo br 2
Signature, typad or printed name of ragi?%md agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
Thi ion i iql i i i 1]
.9, fhis corporation is eligible to safisfy its Intangible . _FiLE NOWI! FEE.IS $150.00 10. Eiection'Campaign Financing = $5.00 May Bs -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O y
: o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addiion | 5
NAME FAERMAN, WALTER J. NAME g
stReer aboress | 2307 S DOUGLAS RD #400 STREET ADRESS §
CiTY-§7-21P MIAMI FL 33145 CIFY-ST-21P o
TME [ Delete TITLE [ Change ] Addition 5
NAME NAME
:—.SIREEEADD&&S_S-_ e _ . N STREET ADDRESS
CITY-ST-71p i T = DA | ol et el .
THLE O celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE : . vae [ Change I:|~Add‘!tio_n
NAME NAME o C S
STREET ADRESS | .. STREET ADDRESS L Ve s ki et s e
omvasT-zR, | CITY-5T-2P
TME e, oL [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true a rate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee em to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5, with all other likefempowered. ) _
- ¢ o A8 No2 cagy
SIGNATURE: — (4
Data Daytime Phong #




