2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

Secretary of State

[ Y- WY Vo8

DOCUMENT # P01000013172 2
1. Entity Name 03-17-2003 90701 048 ***150.00 )
ISLAND FREIGHT FORWARDERS, INC.
Principal Place of Business Mailing Address
3471 N. FEDERAL HWY.. #601 3471 N. FEDERAL HWY.. #601
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL. 33306
2. Principal Place of Business 3. Mailing'Address ”Im"' “' "m ”m IImm" "mlml“"””" "I“ ‘ml ”l‘ lll’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 137984 Not Applicable
- Zip_ . Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
} - Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent .
i v Narne - o
§ 2 'y
DEGANCE, JOSEPH- _Jose Pl DEGecE .
: b Street Address (P.O. Box Number is Not Acceptable)
3471 N. FEDERAL HWY., #601 ' . _
FT. LAUDERDALE FL 33306 3471 N.FepeaaL _Hwy # 2o\
A keuoeraes  FL | R8s,
'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 Flarida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
- Lo Signature, typed or printed nama of registered agent and title if ag plicable. (NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW!!! ‘FEE IS $150.00 . N .
N 9. El C Fi
After May 1, 2003 Fee will be $550.00 Trﬁns:ttrEznda(r:n;a::ﬁjln:nanc|ng fgj.ggoh'laezf °
Make Check Payable to Florida Department of State * ’
10. OFFICERS AND DIRECT(ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Gelete TIME [Jchange  [] Addition io“_
NAME BURROWS, CABRINA NAME =)
STREET ADDRESS | 1065 NW 53RD STREET STREET ADDRESS 3
orv-s-2e | FORT LAUDERDALE FL 33309-3161 CTY-sT-20 2
o
TITLE O petete TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDAESS
T V’
LY ST 2P e CITY-ST-2IP
TITLE B e T S (=] Delptp= * T [ TITLE e [ i e s ==[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ elete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | nereby certify that the information
indicated on this feport or supp
of the corporation or the reces
changed;or on an attach|

execute this report as re
other like empowered.

SIGNATURE:

JUREFTEQUIRED

oes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor
quired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cavtima Phrong #



