2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000007380

SEAIR CONCORD INTERNATIONAL FORWARDING, L.C.

FILED

Principal Place of Business
10480 NW SOUTH RIVER DR
MEDLEY FL 33178

Mailing Address

10480 NW SOUTH RIVER DR

MEDLEY FL 33178

OIFEB 12 AM 9:59

SECRETARY OF STA[E
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65-1018318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5 00 Additional
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ S — NEPRET I e i ——— -Namg ——— e e v e T T T .
VE ERWIN Street Add {P.0. Box Numb 'erA table)

tree ress {P.O. Box Number is Not Acceptable
10480 NW SCUTH RIVER DR
MEDLEY FL 33178

City

FL

Zip Code

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.

SIGNATURE -
Signature, typed or printed name of registared agent and lilla if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
NN j:’"‘-#E:E‘-?E——-—D
FILE NOW!! FEE IS $50.00 . SN 0108801
Make Check Payable to Department of State **#*&JD. N *##ih?halj. K
9. MANAGING MEMBERS / MEMBERS 10. _ ADDITIONS / CHANGES
TMLE [ pelete TRLE IMGR . [Ichange  [FAddition
NAME NAME Nicholas I. Tawil.
STRFET ADDRESS STREETAOURESS 110480 NW South River Drive
CITY-5T-7IP -CITY-ST-2IP edleyv, Florida 33178
e O Detete e MGR O Change  [FAddiion
NAME NAME _|Erwin Velez
SIREET ADDRESS STREET ADDRESS 1048 0 NW South River Drive
ciy-S1-21p cmy-§1-2Ip Mpﬂng' Florida 33178
TIMLE O pelete TIRE - IMGR : [7 Change  [2F Addition
e | —- - ~ cem mmmms e = RnamE Lr——— o Pl s e
STREET ADDRESS STREET ADDRESS ?](ﬁg‘ OFSI:;’n gndgzl RJ. D
CITY-ST-21P CITY-ST-2IP .- ou ver Drivw
TiiLE O3 Delete TITLE B ! [JChange [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY5T- 7P CITY-ST-7IP ;
TITLE [ pelete TITLE [ Change £ Acdition
NAM NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
11. | hereby certify that the informatiorfstgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability compary or i

L

SIGNATURE B

%
D
\S i

A

SIGNATURE AND TYPED OR P\N‘I’E

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
r trustee empowerfd to execute :hrs report as required by Chapter 608, Florida Statutes.

30§ 73271

Daytime Phana #

4v  0201100_

(11/00)

CR2E083



