' e e csng, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

1. Entity Name _ 03-19-2002 90019 006 ***150.00
ISLAND FREIGHT FORWARDERS, INC.
Pringipal Place of Businass Maifing Address
471 N, FEDERAL HWY., #5601 3471 N. FEDERAL HWY.. #601
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
.
Suité, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Citd State City & State 4. FEI Number 6 Apgplied For
5 -l 6 _’ q% L]L Nat Applicable
Zip Country Zip Country " . $B.75 Additionat
=l e do 5. Certificate of Status Desirsd (] Pee Required
6. Nama and Addrass of Current Reglsterad Agent =i e mamtiatac]  Name and:Addresa. of New. Reglstered Agent . .
- - — pow m— .. - S TName— - — ——— T D . e e - — e WD
DEGA'NCE' JOSEPH Street Address (P.0. Box Number is Not Acceplabig)
3471 N. FEDERAL HWY., #601
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, intha State of Florida.
SIGNATURE
Signature. typed or printed name of registered ngent and Ltla if appiicable. (NOTE: Repisiarad Agent siphataa required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCWI!! FEE IS(&‘I 50.00 ) et ) ,
Tax fliing requirement and eiacts to do s0. After May 1, 2002 Foe will be $550.00 10 $r:2:.:3r§ag:;ﬁguzig:nc "3 O fd%g?uﬁzz?
(See criterla on back) @ | Moke Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e Pass: DB T . [ Deleta e Clchange [ Adition | 5
e Catnina  BUllowd e 2
STREET ADDRESS B g Ti STREET ADDRESS
CITY-ST-2IP ‘é "6 s N W 6-6 40 - CiTY-5T-TP g
TME O oetete Tme O change [ addion | S
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY~S?I-IlP CITY-S1-2P
TLE ' T T e e S g T S| e mrmr e T -~ mm = e - o o) Change (3 Addilon. | <
HAME _ . NAME N
STREET ADDRESS STREET ADDRESS
OITY.ST-2P CITY-57-2P
TrLE 7 Detete THLE [Ichange [ Addition
NAME NAME !
STREET ADDAESS STREEE ADDRESS .
CIFY-ST-2P CITY-ST-2P |
TTLE [ Delete TME [Jcrange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY.ST-21P
TILE [ Delets Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 2P //"‘) CIFY-ST-2PP
13. 1 hereby cenify that the informatiofl supplied wi this filing does not qualify for the axemplion stalad in Section 119.07{3)i). Florida Statutes. | further certily that the information
Incticated on this reporl pplemantal rapg e-afl accurale and that my signature shall have the same logal effect as it made under cath; Lhat | am an afficer or director
of the corporalion receiver of rustgadim ea1o executa this report as reéquired by Chapler 607, Porida Statutes; and thal my name appears in Block 11 o Block 12 if
_changed, cr on tlachment with'ap it olher like empowared. .
' ' ET L 2N PR R ! Q :
SIGNATURE:- 7Lk REGLTIRED A8 \‘D Ao 4155471
\ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dare ‘ Daytima Phons #




