2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44678 .
bt ng 10, 2000f8.00 am
CANOR AIR FREIGHT FORWARDERS, INC. ecretary of State
02-10-2000 90065 039 ***150.00
Principal Place of Business Mailing Address
7080 MW S0 ST 7060 NV 50 ST
MIAMI FL 33166 MIAMI FL 33166-5634
: JUuULiuUA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2763149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
. Tt rTe T Name™ h C )
CAMACHO' NANCY Street Address (P.O. Box Number is Not Acceptable}
7080 NW 50 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printeg name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. L - ) m
9. ‘Tl'hnsf_cl:_orporatlgn is el:glblce‘% t? satnsfy;‘ls Intangible At FILEi‘lO\gldébFFEE IS_ I$;50.2g0 10. Election Campaign Financing $5.00 May Bo
ax iing rgquwemen and elects ta do s0. er MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS V2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TIILE [ Change  [=] Addition
NAME CAMACHO, NANCY NAME
STREETAODRESS | 14375 SW 45TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAM! FL CITY-S7-2IP
TITLE D O Delete THTLE Cichange [ Akition
HAME PEREIRA, NORA NAME
STREET ADDRESS | 11935 SW 136TH PL STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
_JME, . B o oo Deete R TME S P o L [ Change T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 1 Delete mLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with iEYiing doey not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. tfurther ceriify that the information
indicated on this report or supplaITEtal report jgtrugfand accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeliver or ffustee & ered % exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withAn addre i WEreg
Ao Gkt iy Pre:
SIGNATURE: /774 P~ NoR Y le b & €N 02.03. Zeoo
SIGNATURE AND TYPED OR PRVGD NAME OF SIGNING OFFICER OR hlnEcTonx-ééFMy Date Daytime Phone #

7

CR2E034 19/99)



