w FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

~ UNIFORM BUSINESS REPORT ( BR) £
DOCLNENT 1 PO20000227 16 Secretary of Sate

1. Entity Name

S.T.S. INTERNATIONAL FREIGHT FORWARDERS, INC.

Principal Place of Business Mailing Address 44 [) U 5 5 q 1

10231 NW. 2187 STREET 10231 NW. 15T STREET

MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address i ] ’lmlll m "”I “'u IIIU llm "m ||||I ”I)I ”I)I IIII‘ "I]l Im "I)
Suite, Apt. #, erc. Sulta, Apl. &, otc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
0/ ﬂé 05-6 07 Not Applicable
Zip - Cgurlt/ry_’ ~ 2P . = . |- County - - "§. Ceftificate of Slatus Désired ‘[j - $8,75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DURAN' SAMUEL - . Straet Address (P.C. Box Number is Not Acceptable)
267 EAST 11TH STREET
HIALEAH FL 33010
City FL Zip Code

B. 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 obligations of registerad agent.

SIGNATURE
Signatura, typed of printad nama of registered agent and tite il applicable. (NOTE: Registared Agent signature required when sinstating) DATE
FILE NOW!!! FEE IS $550.0¢
, Electi ign Financi
After September 10, 2003 Fee will be $750.00 ° Tri::!gzrzaggiig;uu:na e O fgi'gﬁoh:aa\éf °
Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Addition
NAME DURAN, SAMUEL NAME
srreeT Aporess | 267 EAST 11TH STREET STREET ADDRESS
crv-st-2p | HIALEAH FL 33010 7 _ CITY-5T-2IP
TITE D O pelata TILE [Jchange [ Addition
NAME GARCIA, MARIA TERESA : NAME
sTReeT ADDRESS | 828 NW 114TH TERRACE STREET ADDRESS
ciry-sT-2F -~ |-MIAMI FL-33168-.- . - e et e e e A OTYST TP | L e il o e L - o o
TME (1 Delete TE O Chenge T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delats THTLE N O Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 7 Delete TITLE [JChange ] Addition
NAME “ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-21P
TITLE : O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-2IP

12. [ hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfirue 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 receiveleeirdsteg empg wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentq ftesy

SIGNATURE:

RRD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

UIRED 7 /? 03 20s-$92-0000)

A 65282500

CR2E034 (4/03)



