FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K88205 ecretary of State
04-23-2003 90261 006 ***150.00

1. Entify Name

LATIN AMERICAN FORWARDING COMPANY

Principal Place of Business Mailing Address .
10441 SW 64 STREET 10441 SW 64 STREET
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address HII‘I’" m ]ml II"I ‘.I“ IIIl“[I' mn Illlmm IIIU |||” |I|IH||‘
6819 N.W. 84 AVE SAME
Suite, Apt. #, etc. Suite, Apt, #, efc. I CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FElI Number Applied For
MIAMT ¥ 650123300 Not Applicable
Zip 33166 Country 2ip Couniry 5. Certificate of Status Desired O geae'-gesq:}?;éﬂonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
T T T = AT e e T NG < S - - e
SOBERON, JORGE A Street Address {P.0. Box Number is Not Acceptable)
10441 SW 64 STREET
MIAMI L. 33173 10381 S.W. 113 ST
City Zip Code
MIAMT ' FL 33176

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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ~
Signature, typed or printed name ﬂ.' ragistares agent and title if applicabla. {NOTE: Registered Agenl signature required when rainstaling} DATE
FILE NOW!!! FEE 1S $150.00 . ) ) )
9. Election Campaign Financin
After May 1, 2003 Fef! will be §550.00 Trust Fund Coztr?bution. ’ Cl Egﬂ.eodotuhli?eif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TmE W change [ Addition g
NAME SOBERON, JORGE A NAME =S
swreer aooress | 10441 SW 64 STREET STREET ADORESS 10381 S.W. 113 ST -4
CiTY-5T-2IP MIAMI FL 33173 CITY-ST-7P MIAMT FL33176: %
TITLE . 1 beiete TITLE M Clchange (8 Additicn s
N NAME LUIS A FUENMAYOR
STREET ADDRESS STREET ADORESS 12581 S.W. 77 ST
CITY-5T-2IP CITY-8T-2IP MIAMI_FL_ 33183
TTE O pelete TITLE [ Change ] Addition
NAME . . e T et S Tl TE = = —_= === =i = = = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE - Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE . [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the repeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all gjher like empowe

red,
SIGNATURE: DA 1S ”‘F”ﬁ“ﬂé’%ﬁ(ﬁa’i? ﬂ--@gfffég) S /0T 305-5726L £

(/' SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




