2002 UNIFORM BUSINESS REPORT (UBR) ¢ APPH O
DOCUMENT ¢~ P00000084173 TELL T

1. Entity Name LA

S & B INTERNATIONAL FREIGHT FORWARDERS, INC.
O2HIR 25 1150

Principal Place of Business Mailing Address. ‘ SECHETARY- OF STATE
4550 SW 75 AVE 4550 SW 75 AVE L P
MIAM! FL 33155 MIAMI FL 33155 AL! AHASSEE, | FLORIDA

NN

2. Principal Place of Business 3. Maliling Address
_ P, 0. Box 557066
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.4E1 Number 65‘1042346 Applied For
Miami F1 Not Applicable
zi Count Zi v '
P ountry ? Country 5. Certificate of Status Desired XX $8.75 Additional
23956 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS' DUDLEY L Streel Address (P.0O. Box Number is Not Acceptable)
4550 SW 75 AVE
MIAMI FL 33155

City FL Zip Code

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 applicable. (NOTE: Registered Agent signature required when rginstaling) DATE
9. This corporation is eligible to salisty its Intangible | 5~ T FILE NOW'" FEE |S $150 00 - 10, Elscti N ) ‘
- . F
Tax filing requirement and elects lo do so. Y After May 1 20[)2 Fee WIII‘bé $550 90 o T ection Campa'g” nanaing 0 $5.00 May Be
S [ H rust Fund Centribution. Added to Fees
(See criteria on back) O - ‘%Make Check Payable tn Departme of
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE D [ elete e Vi , [J Change (3¢ Addition
ice-Pre ‘
e GONZALEZ, TAMMY M ce-President
sTReeT aooress | 4550 SW 75 AVE sweeraopress | Luis Londono
omv-st-ze [ MIAMI FL 33155 St | 4950 SW 75 Ave, Miami, F1._ 33155
TITLE VP (5% Delete THLE O ¢hange ] Addition
NAME SAENZ, CRYSTAL NAME
sTReeT acoress | 4550 SW 75 AVE STREET ADDRESS
CY-$1-11P MIAMI FL 33155 CITY-§1-21P
T ) [7" ] Delete Time ] Change [ Adgition
NAME adle ‘r—[, oOMmas e 10100 E],r:. 1];; =] = ﬂ,
STREET ADCRESS q, s w Ty have. STREET ADDRESS Ot r.'.""' i JE-J“QU {
LG )

eiTy-g7-21 Mia M 'q,_| 22 (8¢ CITY-5T-2P 2 AR SR £ 2 2 JReT e
TITLE [ pelete TILE [] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE () change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is rue and accurate and thal 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 trustee empowered tp'8xgoute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with.a oempowered

SIGNATURE: _ SIGEE=

SIGNATURE AND TYPED GR PRINTED NAMEePSleNG OFFICER OR DIRECTOR 2t Daytime Phone &




