2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M44678

1. Entity Name  ~*

CANDR AIR FREIGHT FORWARDERS, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30140 036 ***150.00

Matling Address

7080 NW 50 ST
MIAMI FL 33166

Principal Place of Business

7080 NW 50 ST
MIAM! FL 33166

006031214

2. Principal Place of Business 3. Mailing Address

RN

A I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  §O-2763149 Applied For
. Not Applicable
Zi Zi t -
® Country ® Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
- ==- =+ - § Nameand Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent
Name

¢ CHO‘ CY Street Add P.Q. Box Number is Not A tab
7080 NW 50 STREET reet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 <
f:_y—' "“
y
i+ / City Zip Code
. i f
. FL
8. The above named eiiZs. subss nie] ..;éntjg[ the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
;_-_ . ._‘__‘ T e s M ;
SIGNATURE e S e e, ST 1 fL e e L — o S

Signature, typed or printed hame of ';J‘.'a'lereu agent and tillg ;;ﬁblicah!a.

[NOTE: Registered Agent signature required when rainstating)

N4
9. This corporation is eligible to satisry its Infangible
Tax fifing requirement and elects to do so. ﬂ
(See criteria on back) - .

After MAY

FILE NOW1!! FEE [S $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1,2001 Fee will be $550.00 Added 1o Fons

n

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12,
e D O Dalete TITLE [Jchange  [J Addition
nve | CAMACHO, NANCY NAME
sTree anoress | 14375 SW 45TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
me D 1 Delete e Ol crange T Addition
NAME PEREIRA, NORA NAME
streeT ADDRESS | 11935 SW 136TH PL STREST ADDRESS
CITY-S7-7IP MIAMI FL CITY-ST-2IP
ST T ——— S T [ vetete = - TE - =" . e n L meee e — L] Chanpe ., [] Addition
HAME w NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap |- CITY-ST-2P
TITLE O Delete TITLE Clcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-§7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE O elete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P CITY-ST-2PP

13. | hereby certify that the informatiop
indicated on this repart or supplel
of the corporation or the receiver or trugtee empa
changed, or on an attachment with aghaddresy

SIGNATURE:

Alify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
#id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 : is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
with all gther\ike gmpowered.

29 /@M%@Iw - 2~ 2o/

Daytime Phone #

|

CR2E034 (10/00)



