FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  M52027 ecretary of State
1. Entity Name 04-24-2003 90257 040 ***150.00
ENTERPRISE FORWARDERS, INC.
Principal Place of Business Mailing Address -
2350 N.W. 93RD AVE 2350 N.W, 33RD AVE
MIAMI FL 33172 MIAMI FL 33172 - .- o .
2. Princioal Place of Busingss 3. Mailing Address ”""I” ‘l“ml l.l" ““l”l“ l"“l'll III" ml“ml NI”M'H"'
Suite, Apt. #, etc Sulte. Apl. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2803765 Not Applicable
‘P (Eo“u‘riiw__ 3 213 e Couniry . _5. Certificate of Status Desired O ga 75 Additional
- e e e = - - T ey e - 2Fe8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

S

City FL Zip Code

) S The, above r:.amed entity’ melt§th|s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
’ the obhgatnons of reglstergE AgaNt,

Y t [NOTE: Registered Agent signature required when reinstaling} DATE
. FILE NOWN) ‘£EE IS $150.00 . -
¥ . Ei c F
: After May 1, 2003 Ege will be $550.00 # Eﬁ;"g;‘n dag’;i:?;u“g‘:_”cmg 0 fg-gqo"g\éfe
Make Check Payabie 10 Pi'o a Department of State

10. '_’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvVS O Daate TIILE [ change [ Addition
HAME MAESTRI, MARIA JACQUELIN NAME

sTreer aporess [515 W PARK DR (12) STREET ADDRESS

orv-si-ze |MIAMI FL CITY-5T-71P

TITLE TOP [ pelete TITLE [ Change [ Addition
NAME VINUELA, ELIZABETH, ANA NAME

sTreer apDRess | 7453 LOCH NESS DR STREET ADDRESS

crr-sT-2r | MIAME LAKES FL CITY-ST-2IP

TITLE ST T T T D Deee - Rme” T T O s T T T T M hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TILE O petete TIMLE 7] Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-72IF GITY-ST-ZIP

TMLE 3 pelete TITLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P

12. | hereby certity tha‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegnl with an address, with all other like empowered.

SIGNATU RIE Gt s M £ esm/féf' 04, 9/[5 206 593963/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

Y42 1660

Ny

CR2E034 (10/02)

]



