FILED
Apr 23,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90130 042 ****50.00

DOCU M ENT #L00000007380

. Entity Nam
EECRIIR CONCORD INTERNATIONAL FORWARDING,

Principal Place of Business

10480 Nw SOUTH RIVER DR
MEDLEY, FL 33178

Maiiing Address
10480 NW SOUTH RIVER DR
MEDLEY, FL 33178

2. Frincipal Place of Business 2. Mailing Address

G R O A

Sulte, Apt. #, alc. Suite, Apl. &, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1018318 Not Applicable
ap Couniry Zip Couniry 5. Cenlificate of Status Dagired | $5.00 acdiional
Fee Required
€. Name and Addreas of Current Regiatered Agent- -~ - - P - - 7. Name and Address of New Registered Agent - = —-
: : Name

VELEZ, ERWIN '
10480 NW SOUTH RIVER DR
MEDLEY, FL 33178

Street Address (P.Q. Box Number is Not AcGeptable)

City Zin Code

FL

&. The above named entity submits this statemnent for the purpose of changing il registered office or registered agent, of bolh, in the State of Floriga. 1am familiar with, and aceept
the obhganons of registered agent.

CR2E083 (10/02)

SJGNATURE - - — . - - -
Sigratm, typad o prinkid nama of rgisiemd agant ams tina ¥ aplicabla (NOTE: Rey&iared Aylnlsignalud myuiéd whan réinstaling) CATE
9. MANAGING MEMBERS/MANAGERS || 10. ADDITIONS JCHANGES
N MGR O Detete 1143 [ Change [ Addition
HAME TAWIL, NICHOLAS | HAME -
STREET ADDARESS | 10480 NW SOUTH RIVER DRIVE STREET ADDAESS i
£av.S1-2ip MEDLEY, FL 33178 Citv-5T-21P
TLE MGR [ Delete Time [J Change [ Addition
NAME VELEZ, ERWIN NAWE, ..
STREET ALDRESS | 10480 NW SOUTH RIVER DRIVE STREET ADDRESS
cny-s1-2ip MEDLEY, FL 33178 CITY -S1-2ip
LE MGR W Delete TE [0 Charge [ Addition
NAME T T FERNANDEZ OLGA - - T Hweme — T e s - T o
STREETABDRESS | 10480 NW SOUTH RIVER DRIVE STREET ADDRESS
Cy-51-21p MEDLEY, FL 33178 CIFi-81-21P
ML O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
onv-s1-2ip ) TITY -51-21F
e [ Delete TITLE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-st-21p CiTi-5t-2p
ME 1 Delete e (O Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET RDDRESS
omy-S1-21p civ-s1-2p

. Fhereby certify that the information supplied with this filing dge
gig ghatury shall have the sarm-;

SIGNAT L!lﬁaE‘mns AND WPE@II’*ED E oF

ot qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | funther cenify that the inforrmation
legal effect ag If made under oath; that | am a managing member or manager of the
Bred to gxecule this repont asvequired by Chapter 508, Florida Statutes.

Y// 7/02 /,30-,\ gk~ 1Y

MA NG MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE

Daa

Pnom ¥

1



