2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

DOCUMENT #

1. Entity Name

P0O1000032758

CENTRAL FREIGHT FORWARDERS, INC.

. Se
/ Slf):cretary of State

09-11-2002 90079 033 ***550.00

/

Principal Place of Business

10700 SW 108 AVE #C-410
MIAMI FL 33176

Mailing Address

10700 SW 108 AVE #C-410
MIAMI FL 33176

dJ9309

IR AR

2. Principal Place of Business

by id 8.W. R0 (+.

3. Mailing Address

Wdid S0, B (F

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.. FEl Number Applied For
ynami I:L mnnm|_ F"L- (OSl- oCl - 9_5[95 Not Applicable
Zip i Country Zi Country " . $8_75 Additional
3 3 1 ;5 ,—’ 3% \ 5 f’ 5. Cerificate of Status Desired g Fee Required

— 6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent
Name

SEWARINE, RUPNARINE
10700 SW 108 AVE #C-410
MIAMI FL 33176

N /A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N/A

Signature, typed or printed name of regislarﬂd'agant and litte if applicable.

(NQTE: Registered Agent signature required whan relnstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.
(See criteria on back) d

FILE NOW!!I! FEE IS $550.00
Alter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PSD [ Delete TITLE [ Change  [J Addition
NAME SEWARINE, RUPNARINE NAME

STREET ADDRESS | 10700 SW 108 AVE #C-410 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZI CITY-ST-2IP

TITLE i 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Desele TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

TITLE [ Delete TITLE [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ oelete TITLE O chenge  (J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-218

13. | hereby certify that the informatig
indicated on this report or supp€ments
of the corporation or the recei .
changed, or cn an attachme

uppligd with this filing does not qualify for

the exempilion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

( BI?IATUHE AND Tyb R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

hiljer TReempowered.
N (eaf)?w-m’z

HEDOVAS

nw

CR2E034 (4/02)




