2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102153 May 16, 2001 8:00 am

1. Enty Mo Secretary of State

J.N. FREIGHT FORWARDERS INTERNATIONAL, INC. 05-16-2001 90024 020 ***150.00
Principal Place of Business Mailing Address
10805 SW 135TH TERRAGE 10805 SW 135TH TERRACE

MIAMI FL 33173 MIAME FL 33173 ' 5 5043 1

IR

AR

2. Prjncipal Place of Business 3. Mailing Address “lmm !” ||||||
402 My £2 Bve. | ido> Mw £2 Bre.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta}e ty & State i 4. FEI Number Applied Faor
1 AN, Fe 11/ ¢ ¥ ~ C5-105S9.7% Not Applicable
I'zip Couniry T zip Country $8.75 iti
. Certificate of St ; . Additional
33 ] Z@ 05& 35’3’6 VSA 5. Certificate of Status Desired (| Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j j - - Name ’ I R - -
GARCIA, JORGE :
$0006-SIN=35TH-FERRAGE '401 NW 83 4“'@ . Street Address (P.0. Box Number is Not Acceptable)
MiddFE353478 MiAMT, Ft. 331a6
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
Bignature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
B e iomn ™™ | aormar s, 2001 Feowilbasisbo | '® EecioCampsgnfiancra L $5.00 woyee
o ' Trust Fund Contribution. | Addad to Fees
{See criteria on back) [} Make Check Payable to Depariment of State
1, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie D O elete l e B change [ Addilon
NAME GARCIA, JORGE NAME
stREeT a0DRess | 10805 SW 135TH TERRACE pE—y77) TNV dre
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP d,'m:‘, £e. ? 5136
TIILE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S$T-2P CITY-S7-2IP
TITLE [ Delete THLE ] Change [T Addition
_MNAME . o | NAME - - _ e = are
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TILE O palete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3){i), 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 legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth empowered. p
hY
SIGNATURE: ___ o “ 7~ T Gorcg, Ukes. oo s
Data Daytime Phone #

sthE AND PYPED OR PRIW’) NAME OF SIGNING OFFICER OR DIRECTOR

r 4

CR2E034 (10/00)



