2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
K83868

DOCUMENT #

1. Entity Name

AMERICAN FORWARDERS, INC.

Secretary of State

02-21-2003 90219 031 ***150.00

Principal Place of Business
2307 S DOUGLAS RD

SUITE 400
MIAMIFL.33145 . = —
us

T e A - -

Mailing Address
2307 S DOUGLAS RD
SUITE 400
-MIAMI-FE-33145- -
us

—

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-0128753 Not Applicabie
Zip “ountry zp Country 5. Cerliicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FAERMAN’ WALTER J Street Address (P.0. Box Number is Not Acceptable)

reel It Q. Box Number i cceptable
247 SW 8TH STREET
#200
MIAMI FL 33130 City FL | 2 Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and

tite it applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

th, and accept

Feb 21, 2003 8:00 am

.CR2E034 (10/02)

o h 'ﬂ_‘.—E_ﬁQ_W!_“ *FEE., 1_531.5,0.90 U IR SRR e ML B Elaction Campaign Financing - -%5.00 May Be
“g—' Atter May 1, 2003 Feo will be"$550.00 Trust Fund Contribution. Added to Fees

Maké Check Payable to Floritia Department of State 7

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TE PD _ [ belete e O] Change ] Addition

NAME. FAERMAN, WALTER J. NAME

strer aooress (2307 S DOUGLAS RD #400 STREET ADDRESS

cov-st-zp |MIAME FL 33145 OITY-ST- 2P

TiLE ) Delste TME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CITY-ST-2IP

TITLE 3 Gelete TINLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP

TITLE [ Delete THLE 3 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . eroom .o || SIREETADDRESS_|. e e s mmmrTa e oo —

CiTysT-2p ™ — AT T o ey stze

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST1-2IP Oy -§T-2iP

12. | hereby cerlify that the information supplied with this filing does not qualif & exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgmort is true ana accurate a At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugtfe empowered 10 exec rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all otheg d.

r - .
SIGNATURE: _ S&RATT e, 2 oy YEw o LSV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




