FOR PROFIT CORPORATION ~ FILED

UNIFORM BUSINESS REPORT (UBR) Mav 05. 2003 8:00 am

DOCUMENT # P00000084173
st Secretary of State
05-05-2003 91908 024 ***]158.75
5:& B INTERNATIONAL FREIGHT FORWARDERS,
Inc,
2. Principal Place of Business 3. Mailing Addrass
S5.W. 75th Avenue 4550 S.W. 75th Ave,
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, F _Miami, F1 Not Applicatie
Zip Country Zip Counitry - . 8.75 Hlona
33155 DADE 33155 Dade 8. Certificate of Status Desired 764 ?ee Req{‘:gg;"’"a'

7. Name and Address of Current Registered Agent

Name Dudley L. Thomas

e T oTTen 'DO—“NOT 'WthE“"';'—‘:”"“""—‘"‘_‘" =|~Street Address (B.<r. Rax Number is Not Acceptable). — ===-~-— -

d
4550657 WAI5Eh AVEsT Ao cieers o .
IN THIS SPACE

City Zip Code
Miami FL | ™337ss

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.  am famiiar with, and accept
the obligations of registered agent.

SIGNATURE __ -

Signeture, typed or proted name of registered ageat and title if applicable. (NOTE: Registered Agert sigratira reguired when rémnsiating) DATE

January 1-May 1 Fea is $150.00 o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
' Amended UBR is $61.25 Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS }
TME President : TR i
NAME Tammy Gonzalez NAME
STREET ADDRESS 4550 S.¥ 7 5 th Ave., STREET ADDRESS
CITY-57-21p Miami, 1 33155 CHY-ST-27IP
e Secretary/Treasurer TIE }
NAME Dudley Thomas NAME !
STREET ADDRESS 4550 S.W. 75th Ave. STREET ADORESS
Cmi-gr-2Ip Miami, F1l. 33155 CIY-5T-2P l
TME . e ‘
NAME NAME l
_STREET ADDRESS !

e e 3 _ ) STREET ADDRESS
a7 - - - |¥==| —— -PO-NOT-WRITE———-

e e IN THIS SPACE

|

|

i
STREET ADDAESS STREET ADDRESS :
CTY-ST-71P CmY-57-2IP i
e TILE i
NAME HAME J
STAZET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP l
TLE e i
NAME NAME ’
STREET ADDRESS STREET ADDRESS l
CATY-Sr-21p CITY-5T-2IP © !

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with all cther like e ered.
SIGNATURE: __ —~——2us g April 28, 2003 " (305) 260-0770

JUNATURE AND TYORO-6RH RIRTED T OF SIANING OFFICER OR DIRECTOR Daw Caytrne Phone #




