"—2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
%

W

[ ]
DOCUMENT #  M44678 MSay 19t, 2002f gtO? am
1. Entity Name ecre al y O a e E
CANOR AIR FREIGHT FORWARDERS, INC. 05-19-2002 90169 027 ***150.00
Principal Place of Business Mailing Address
7080 NW 50 ST 7080 NW 50 ST JUS 244
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “I"II“ m M" lml lll” IIIII IIII I)l" I)I” |||“ Iml III" m"l",
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2763149 Not Applicable
Zip Country &P — s _’a__C(_)l:ln'try;: —omze o - | =B.=Certificate of-Status Desired- [ :$3.?5-A_dditional» N
i e J e e R =l E i e Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C CHO' CY Street Address (P.O. Box Number is Not Acceptable)
7080 NW 50 STREET !
’ 4
MIAMI FL 33166 - ]
Cit Zip Code
Yy e FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NQTE: Registered Agent signature raquired when reinstating) . DATE
7
9. This corporation is eligible to satisfy its Intangisle . . . ~ _FILE.NQW!! FEE |$.$150.00 ; im.-Einanci :
R g Y =L =4 s T S P et e e e e T 21_0.-Elecngg:Campaignﬂ@cmg ""’_"$5.00;May:863¢: o—
Tax fmng requirement and efacts (o do so. IE‘ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D [ Delets TILE (I change [ Additicn )
NAME CAMACHO, NANCY NAME - fu
stReeT aooress | 14375 SW 45TH TERRACE STREET ADDRESS 3
cmv-st-ze | MIAMI FL CITY-5T-ZIP o
'
THLE D O Delete TITEE £1Change [ Addition | O
NAME PEREIRA, NORA NAME ‘
STReET ADDRESS | 11935 SW 136TH PL STAEET ADDRESS
CHY-5T-7IP MIAMI FL GITY-ST-2IP h
TTME T s S TTERRSS SRS sa T S e S Dt TLET = 577 [ o S e [ Change:  '[C] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP A
TITLE O petete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-21P
TIMLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2iP
TITLE ] pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit I qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplmeenial repo accuratg 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 receiver or g ered th execupb-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an adg ered. )
SIGNATURE: - mwf S -2 -0z e
SIGNATURE AND TYPED OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phoné #




