2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000200 sECRETh LNED
1. Entity Name ARY OF STATE
TALLAHASSEF, FLORIDA
SOUTH RLORIDA CARGO CARRIERS ASSOCIATION, INC.
01 JUN22 PH I: 37
Principal Place of Business Mailing Address
790 NW 107TH AVE. 215 S. MONROE ST...SUITE. 830 T AL
SUFTE 400 TALLAHASSEE FL 32301 . '
MIAMI FL 33172
e s 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied F
v s A "™ NOT APPLICABLE ot AomTeae
Zp Gountry Zip Country 5. Certificate of Status Desired [ gg-;?ql:\i:ied;tional
_ _ .. .. 6. Name and Address of Current Registered Agent _ o —r ... 7. Name and Address of New Registered Agent
Name
BRECHE'SEN BRUCE A Street Address (P.O. Box Number is Not Acceptabls)
8050 NW 79TH AVE.
MIAM! FL 33166 = T
ity FL ip'Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad cor printed name of registared agent and titia if appticable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

i
Make Check Payable to
Department of State

10. OFFi{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIREGTORS IN 10

TITLE D [ pelete TITLE [JChange [ Addilion
NAME BORCHIK, DAVID W NAME

STREET ADORESS | 700 NW 107TH AVE., SUITE 400 STREET ADDRESS

CITY-81-2IP MlAMI FL 33172 CiTY-5T-2IP

TILE D 1 Delete TILE o D_“Change [ Addition
NAME EVELYN, PETER E NAME S04 94437 1 D — 1
sreer a0okess | 551 DIPLOMAT COURT STREET ADDRESS ~0B/23 0 --0104 -~ :lf_\,.
omv-st-ze | MARCO'ISLAND'FL 34145~ — = - ~fromysstzp [T e oENEERE]LVES wRewsbl.l 2G

TLE D O petete TITLE [ change [ Additien
NAME BRECHEISEN, BRUCE A NAME

STREET ADDRESS | 8050 N.W. 79TH AVENUE STREET ADDRESS

CITY-8T-ZiP MlAM' FL 33166 CITY-8T-2IP

TITLE 3 Deleta TITLE {JChange [ Acdition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-§T-2IP : CITY-ST-7IP

me W, [ Dalete TLE [Jchange [ Addition
NAME | NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiF~ CITY-ST-2IP

TILE O Delete TITLE [ Changg - [ Addition
NAME NAME é

STREET ADDRESS STREET ADGRESS

CITY-57-21P - CITY-ST-2IP -

12. | hereby certify that the information
indicated on this report or suppleffeptal report is true an
of the corpaoration or the receivey orAr

pplied with this filin 3 d

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
er like empowered.

23 U, 200/ 205. %3G 355

LR -

CR2E037 (10/00}

-




