2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000098302 ecretary of State
1. Entity Name 04-11-2003 90166 047 ***158.75
FOX FREIGHT FORWARDERS, INC.
Principal Place of Business Mailing Address
3727 NW 52 ST - 3727 NW 52 ST
MIAMI FL 33142 MIAM! FL 33142
2. Frncinal Flace of Busingss A 3. Nailng Address ”"“"I“l m"”m "m II‘” "m II”I ‘m‘ m" ]H” "m "l”"]
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Applied For
vEs T e it Ly | S e e
Zp Country 2 Country 5. Certificate of Status Desired y $8'75 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nameg
BOUE' MARIA J Street Address (P.Q. Box Number is Not Acceptable)
3727 NW 52 ST o
MIAMI FL 33142
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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

CR2EQ34 (10/02)

Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registerad Agent signature reguired when reinstating) DATE
0 ‘ - n -
£~‘ FILE NOW!!! - FEE IS $150.00 9. Election Campaign Financing $5 00 B
... After May 1, 2003 Fee will be $550.00 ; " Trust Furd Contribution. O  Added to'\g?és °
Mitke Check Payablie to Florida Department of State
10. 0 - - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS 1N 11
TIME D 7 Detete TILE [Jchange [ Adcilion
wame - = o[ BOUE; MARIA- ~=—v .« me o e RAMED e s e sl e o i emmae s mm e e e
sregt-aoohess | 5313 COLLINS AVE, #1005 STREET ADDRESS
oFy-§T- 29 MIAMI BEACH FL 33140 cITy-ST-21P
e & = ° 1 Gelete TILE [JChange [ Addition
NAME "S- HUGUES MARIA §7 . NAME
sTReck.A0DRESS | 5313 COLLINS AVE . #606 STREET ADDRESS
cmv-g1-2p | MIAMI BEACH FL 3;140, CITY-ST-2IP
THLE }‘ M 1 Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
ME [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE . - O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2IP
'—.IH'LE"*-““'- - | - T T i, T e —-,«——I;IJTDS!ELE&:-:-&. .tELLE — IS P - T T " D Change D Adition
NAME - NAME I T TETI IS i =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name aggears in Block 10 or Black 11 it
changed, or cn an attachment with gn address, with all other like empowered.

\LUEUE BNUURER 0¥, Roue V/&/ 03

SIGNATURE: ___ Sl

PHINTED\ E OF SIGNING OFFICER OR DIRECTDR Date Daytima Phone #

Ll



