o FILED
*<"2003 LIMITED LIABILITY COMPANY Jun 11, 2003 8:00 am

UNIEORM BUSINESS REPORT (uam «“1  Secretary of State

04-17-2003 90030 035 **%*50.00

DOCUMENT # 102000009565

1. Entity Name

AMERICAN GLOBAL FORWARDING, LLC

Principal Place of Business " Mailing Address 7 a
125 NE 9TH ST. 125 NE 9TH ST. _ 440041 {
MIAMI FL 33132 MIAM) FL 33132 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. #, elc. ] [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
. ) 03-0440773 Not Applicabte
Zip Country Zip Country $5 00 Agditional
5. Certificate of Stalus Desued 0
i - - 8 Nammd Address of Cumnl Registerad Age mt— 0 T[T A Nune and Addrua of New Rnglghred Agent
.- - Name - — -
ROVIROSA. FRANK V - I
125 NE oTH ST. Street Adcress (P.O. Box Number is Not Acceplabie)
MIAMI FL 33132
City FL | Zip Code

8. The above named eniity submits this statsmen: for the purpose of changing iis registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registorsd agent and tie ¥ applicable. {NOTE: Rag Agent sigr required when rai ) - DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES .
TE Managing Partner O ete2 e’ [ change [ Addition g
HAME Frank V. Rovirosa HAME =
SREETANAESS [ 125 N.E., 9th Street STREET ADDRESS 2
CTY-57-21P Miami, Florida 33132 CITY-s1-2P g2
TE Managing Partner T Detete TME OO change 3 Addition g
NAME Richard G. Rovirosa RAME
smeeraporss | 125 N.E., 9th Street STAEET ADDAESS .
CITY-ST-1P Miami, Florida 33132 ) CTY - 57-2PP . e I
mE T[T - TEEEemETT e TS"Cloglete . fme | T 7 . ) " Othange [ Addition
_MAME . e e ——— e oo
- STREET ADORESS; . R TSR S il R LD e " STREET ADDRESS - . S i B
CIVY-ST-21P CiTY-ST-2P
TITE * EJ Detete TILE . [Jchange [ Addition
NAME | T3
STREET ADDRESS STREET ADDRESS
cry-§1-np CImY-S3-2P
TME [ Delate | R O Change ] Addition
NAME J name
STREET ADDRESS STREET ADDRESS
CIrY-§7- 2@ A cmr-s1-2P
TILE O deiste J Tne A [ change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADORESS
CITY-ST-7IP CIFY-ST- 2P
11. | hereby cerulg thay the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability comparwy or the receivar or trustee empowered lo executa this reporl as required by Chapter BO8, Flarida Statutes
SIGNATURE: REQUIRED 00743 (375 )373- 765
AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prane #



