2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K88205 -

1. Entity Name

LATIN AMERICAN FORWARDING COMPANY

Principal Place of Business Mailing Address 67 SF oo 2 e
6819 NW 84 AVE 6819 NW 84 AVE
MIAMI, FL 33166 MIAMI, FL 33166 L piad £
L2 s e (Y

S T [ NGO A

B4 S5W 103 <7 SL42 SW 0D T

Suite, ApL 4. glc Sulte. ApL & etc. 09072007  REIN-P CR2E098 (1/07)

City & State . City & Stale \ 4. FEI Numbei Applied For

A, FL Miseaay , ¥ L 65-0123300 ot Appicalie
503 e Counlry %p—a o Country 5. Certificale of Status Desired O gese‘g;tﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOBERON, JORGE A ' %o J (l;—AN bM - SOBER.ON
5642 SW. 103 COURT traet Address (P.O. Box Number is Not Accepiable)
) T

MIAMI, FL 33173 Slwd2 SW 8%

AL AL FLS% 13

8. The above named gntity submits this statement 1or the purpose of changing its regislered office or registered agent. or both, in tne State of Florida. | am tamibar with. and accepl
tie obligations 1? egistered agent.

SIGNATURE __/ /;Z;. _WM N, PRlr

1 Lo . . N oy
Swé\:}?"e, typed O rinte tanie S esterer agert and fite i applicalre (NOTE: Reginterad Agant signatura ragulrod when reinstating) AT ~

v

| d i . . 5.
FILE NOWI!l FEE IS $300.00 n accordance with s. 607.193(2){(b), F.S., the

corporatien did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

1TLE PD ﬁng\mg ILE O Change [ Additiun
RAME SOBERON, JORGE A HAME - TR T

STREET A00RESS | 5642 SW 103 COURT STREET ADORESS -y SN0 0N
CHy-ST-2IP MIAMI, FL 33173 CHY-S1-2F S R

e VP ;KQe\em e O change [ Adoition
HAME FUENMAYOR, LUIS A HAME

STREET ADORESS | 12581 SW 77 STREET STREET ADDAESS

CiTY-S1-21P MIAMI, FL 33183 CHY-§i-2p

TITLE P, v P, <. =,D O pelete HTLE 'P, v P, T ' <, D [1 Ghange mmnm
HAME HAME ZoiLA A, SOBERDN

STREET ADDRESS GTREET ADDRESS Sled < oD T

CTY-ST-2IP LTy ST 218 BATANAL ) L. a1 5 U=

TiiLE O peleiz iliLg : [ Change  [J Adawsion
NAME FaME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2iF CIIY-Sf-2IF

TITLE [ elete TITLE

NAME MAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-7p

TI1LE - [ oelete Tne

WAME NAE

SIACET ADDRESS STREET ADDAESS

CHTY-87-2IP GITY-S5-7IP

12. | hereby cerlify that the infermation supplied with this filing does nat quatify for the exemptions contained i Chapter 118, Florida Statutes. | turther certify that the information
indicated an this repart or supplerental report is rue and accurate and that my signature shall nave the same legal efiect as if made under cath: that  am an officer or direcror
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appeais in Biock 10 or Block 14l

JATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTCR Dyt Pnorie £

changed. or on an atiachrment with an address, with all pfher fike empowered.
o ey
SIGNATURE: m//mﬁa. G Salls s S.gf/' I, 2007
I/
y .




