2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT #
CANOR AR FREIGHT FORWARDERS, INC.

M44678

Principal Flace of Busingss
-—F380-NW-50-51
MIAMI FL 33166

Mailing Address
—7000-NW-56-5T—
MIAMI FL 33166

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90195 003 ***150.00

D AR

2. Principal Place of Business 3. Mailing Address
73997 NW g =T 727 N v ST
Suite. Apt. # etc. . Sulte, Apt. #, ec. o [] CHECK HERE IF MAKING CHANGES
Miar, Frsorioa Minmi +ioaioa
City & State City & State 4. FEI Number Applied Far
59—2763 149 B Not Applicable
i B3i6¢ Country Zip 238160 Country 5. Certificate of Status Desired [ gg-g?q Additional
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CAMACHO’ NANCY e - Street Address (P.O. Box Number is Not Acceptable)
TOBONWSOSTREET /43 2v" S®© 4V rusp .
MIAMI-FE-33166 Miam! +L, 33475 N
City C FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent, . ‘e

Signature, typed or printsd name of registered agent and title if applicable.

(NQTE: Registered Agent signature raquired

when rginstating) DATE

FILE NOW!I

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE )] [J Detete TIME [Jchange [ Addition
RAME CAMACHO, NANCY NAME

STREET ADDRESS | 14375 SW 45TH TERRACE STREET ADDRESS ~.
CITY-ST-2IP MIAMI FL CITY-ST-7IF

TITLE D O Delete TILE [ change [ Acdition
e PEREIRA, NORA NaE

STREET ACDRESS | 11935 SW 138TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL | CmY-§T-7P

TILE O pelete TimE OJ Change [ Addition
NAME NAME

STREET ADDRESS e - e - == - i —— R STARET ADDRESS |2 o— - —- s e e e i e

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [J Change ] Acdition
NAME NAME s

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE olete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-20P

SIGNATURE:

12. | hereby certify that the information supplied wj
indicated on this report or s
of the corporallon or the receive,

]
tis tru

)

glemental repg

SRis} ex ute this report as required by Chapter 607,

UioEsed feos

filing does glot qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
and accyfate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/ﬂ—éfézz#fy_é—/fﬂw\a

SIGNATURE AND TYPED OR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

[ VIC T

|
by

]
r

CR2EQ34 (10/02)




