FILED
0 R PROFI RPORATION
uzm‘é%rfﬂ BUgINE;scgE:gRT (uoan) Jan 24, 2003 8:00 am

ALV

ny

DOCUMENT # MO02623 Secretary of State
1. Entity Name 01-24-2003 90134 003 ***150.00
MiAMI CUSTOMS BROKERS, INC. \
Prinzipal Place of Business Mailing Address
8249 Nw 36TH ST 8249 NW 36 ST
SUITE 111 SUITE 111
MIAMI FL 33166 MIAMI FL 33166
r r INIRAIIANTIIRIRITN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2301545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n ?eae.;esq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - e e e, = Name. -« . s 3 e s T Tt Mt Rmba e
SANCHEZ, CARLOS E. Street Address (P.O. Box Number is Not Acceptable)
5465 NW 36TH ST #200 !
MIAMI SPRINGS FL 33168 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Ragistarad Agent signature required when reinstating) DATE
ﬂFlll-\ﬂEa N?VZV!" '::EE "sll ﬂso'goo 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e-e wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TILE PD O pelgts TITLE O change (] Addition

NAME SANCHEZ, CARLOS E. NAME

sTREET ADoRess | 8249 NW 36 ST. #111 STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST- 2P

TTLE v [ Delete TITLE ) [ Change (] Addition

NAME SANCHEZ, ELVIRA 8. NAME

STREET ADDRESS (8249 NW 36 ST. #111 STREET ADDRESS

CITY-ST-ZIP MIAM! FL CITY-ST-ZiP

TITLE D O pelete TILE [ change ] Addition

NAE AVEILLE, MICHAEL ) e -
_STREET ADDRESS | 4401-NW-78-AVE-111- — - ~—— —=r— -~ -~7 ==} SIREET ADDRESS

CITY-§T-21P MIAMI FL CITY-ST-2IP

TITLE [ pefete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [0 Detete, TITLE [CJ Change [ Addition

NAME " ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. i hereby certif lhat the information supplied with this filing does not.gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg ajd that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulf thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gglekgss, with all other likg

Daytime Phone #

CR2E034 (10/02)



