FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # M23588 ecretary of State
1. Entity Name 04-28-2003 90305 019 ***150.00
F.C. FORWARDING, INC
Principal Place of Business Mailing Address B
6708 NW. 82ND AVE. 6708 N.W. B2ND AVE. -
MIAMI FL 33166 MIAME FLL 33166
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt, #, etc. BC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2587016 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHM, RODOLFO - ) T TR T T o T gt Address (P.O. BoX Number is Not Acceptabie)
6708 NW 82ND AVE.
MIAMI FL 33166
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 obligaticns of registered agent.

%OM/Q £. Qo el oL /hs /cz_b,

Slgn'ature typed or printed na f ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 6ATE
1
A FILE N?‘;’;" FEE IS, $150.00 9, Election Campaign Financing $5.00 may Be
. fter May 03 Fee wHl be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS V4 | KR ADDITIONS/CHANGES TQ OFFICERS AND DIREGACRS IN 11
me  ° |PSD _ ¥ Dee TITLE 18D [ Change &1 Addition
mue ¢ JBERMUDEZ, RENE MERCEDES NAME RODOLFO EUGENIC REHM
stheeT avoless (6708 NW 82ND AVE. seeraoness | 6708 N.W 82nd. Avenue
crr-siize  IMIAMI FL 33166 . Cmy-57-2P MIAMI FL 33166
U | B [ Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP y CITY-5T-2P
TILE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS | T oTES s = im e -« o RESTREETADDRESS o r = cs—ee—m c - TToEesa. oo o - -
CITY-ST-2IF CITY-ST-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CTY-ST-2P
TITLE [ pelete TIILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 réport 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 or director
of the cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

P ;g{f:@ﬂf@@ﬁ#l Ceper) dé@éﬁ (205)

snsunwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 mf@ /q )L !

SIGNATURE:

AV 8982820

CR2E034 {10/02)



