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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOX FREIGHT FORWARDERS, INC.

P0O1000098302

Principal Place of Business

J727 NW 52 ST
MIAMI FL 33142

Mailing Address

3727 NW 52 5T
MIAMI FL 23142

ST s 8T

ress

T sadT

Suite, Apt. #, etc.

Suite, Apt. #, otc.

f L

FILED
May 01, 2002 8:00 am
Secretary of State

04-03-2002 90007 002 ***158.75

g R 4 "'“' gb% i

R

DO NOT WRITE (N THIS SPACE

(Ses crileria on back)

Tax filing requirement ang elects 1o do so.

After May 1, 2002 Fee will be 5550.00
Make Check Payabte to Department of State

ity & Gtate . Cily & State ' 4, FELNumber Applied For
N\;\&h\.\ M} A b g "1[ ‘-’—S '-F‘] O Not Appiicabla
é;% | L!__ D @NA_ §B ' °(°1 g& 5. Certificate of Status Desired gaaa;esq Addiional
6. Name and Address of Current Reglstered Agent_._ _. . _ [ _ . __ _ 7 _Name and Addrass of New Reglstered Agert .. -—_ . . -_ %s
Name
e o - - ———— S e e e ] T — T = e E ey SR R e i SR T e — e R B
BOUE' MARIA J Siweet Address (P.O. Box Number is Not Acceplable)
3727 NW 52 §T
MIAMI FL133142
[
Ci "
ity FL Zip Code -
8. The above named artiry submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ':l.:!
i
SIGNATURE
Signature, lypada o printid rame of regksteroc agant and tiie If spocabie, (NGTE: Registerad Agam aigratury rocpined when reinsiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
3 . R y- -

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19 .
TITLE D O Delere TILE [J Changa  [7] Addition | 5
NAME BOUE, MARIA J HAME 38
sweeT acuress [ 5313 COLLINS AVE #1005 STREET ADORESS g
CTY-3T-2P MIAMI BEACH FL 33140 QIrY-St-2p lé-l :
TME D (] Deleta e D crangs [ Addilfon | &5
wee | HUGUES, MARAS [| e - :
smeeraooress | 5313 COLLINS AVE #606 STREET AJDRESS

cy-s1-zip MIAMI BEACH FL 33140 ciry-s1-gp

TME [ Detete TITLE O change [ Addition

NAME NAME

SEETADoRess | I | meeraoness | 1
CITY-ST-2Pp caY-st-zp T
TME O petets WILE D cmange [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-§7-2p CrY-ST-2p

TME [ elete Tne [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CTY-5T-2P

me - L] Datete TIE Ochange  [J Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2p CITY-ST-77

indicated on this report or supplemen
aof the corporation or the receiver or
changed, or on an attachment with an §dedr<

SIGNATURE:

btee empowered to execute this re|
3, with all other tike empo

13. | heraby certify that the information supplied with this ﬁling does not qualify for the axemgtion stated in Section 119,07,
4l report is true and accurate and that my signature shall have the same legal e
port as required by Chapter 607, Florida Statutes: and that my namgrappears igf Block 11 or Block 12 if

3)(1). Florida Statutes. | further certify that the information
fact as i made under oath; that | em an officer or director
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Daytime Phone 4
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