2002 UNIFORM BUSINESS REPORT (VUBR) ADr Ong%gg)S'OO am

v 5082000

DOCUMENT #  PO1000114430 ecretary of State
04-08-2002 90214 022 ***158.75
NGC. 1 FREIGHT FOWARDERS INC
Principal Place of Business Malling Address
10924 SW 156 TERR 10924 SW 156 TERR
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ““"IN "l “||| ”l” Ilm “m |Im I'III”I“""[ I‘Ill mll ||” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o . 5, Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R R R =t i N A pi—t —— e e I —
MONTFLEUHY, MARE T Street Address (P.0. Box Number is Not Acceptable)
10924 SW 156 TERR
MIAMI FL 33157
City FL Zip Code

8. The above hamed entity submits this staterent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

>

SIGNATURE
Stgnalure, typed or printed name of registarad agent and tile if appEcabla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
10. Election Campaign Financing $5 Q00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe‘;g
(See criteria on back) () Make Check Payable to Department of State '
11, QFFICERS AND CIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PD [ Detete TME 5D (EUR P.Eﬂff E. [ Change mddition
e MONTFLEURY, MARE T s HMoWFLECR Y, 7
. TERR
STReeT ADDRESS | 10924 SW 156 TERR STREETADDRESS | POG R Y SW [ 56 57
T 5T /
CiTY-ST-7P MIAMI FL 33157 CITY-ST-2iP /AapL, F 33
TITLE VD [ palete TITLE [Jchange [ Addition
NAME BERROUET, EDOUARD NAME
STREET ADDRESS | 10924 SW 156 TERR STREET ADDRESS
CITy-ST-21P MIAM.I_FL 331 57 GITY-ST-2IP
TITLE vID [ Delete TILE. ~ [ change [ Addition
=l = e e W T el i e = SR DI ONE et | P mpton —— ) e T — o e T Cus = S
NAME MAXIMILIEN, PIERRE R NANEE
. STREET ADDRESS. -10924 sw 156 TERR STREET ADDRESS
CMSTAP ] MIAMI FL 33157 ory-5t-2p \
TILE O Delete TIME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TIMLE 1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergg.

SIGNATURE: __Zie. J. . oo Ftpccc 0F-J%-02 = 3052343038

IGNATURE AND TYPED OR PRIN F S| G QFFICER 2R DI OR Dals Daytime Phone #

CR2E034 (9/01)



