FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  + >Secretary of State

04-28-2003 90305 008 ***150.00
DOCUMENT #  P02000124474
1. Entity Name
BENSON'S FORWARDING SERVICE OF MIAMI, INC.
[VAFRTEF B L

Principal Place of Business Mailing Addrass
2801 N.W. 74 AVENUE . ' 2801 N.W. 74 AVENUE
SUTE 208 SUME 208
B R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg, Suite, Apt, ¥, eic. . O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For

. ' A2-3FL 543 Not Applicable
Ze Cauniry Zp Country 5. Certificate of Status Desired [ ?&'zfqm‘”"""
6. Name an}l Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
-~ b e b = - T g e T e b 8t T —N?ﬂgﬁ-n-:.-,—;~;-—~.-._--;=_ = N R T T T T T

COHEN, GARY P Street Address (P.O. Box Number is Not Acceptatle)

46 SW. FIRST STREET

SUITE 400 .

MiAM! FL 33130 ' - City FL [Z#Cwe

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

Wt

SIGNATURE xt .. _
L W,Mumﬂm}imﬁ' agent and Lve i appicadie. {NCTE: Regg Agent 3 requirag when rai g Y DATE
- FILE NOWI! FEE 1S $150.00 o 9. Election Campa gn Financing $5.00 may Be
. Atter May 1,2003 Feo will be $550.00 S Trust Fund Contribution [ Added to Fees
Make Chack Payable to Floriia Dapartment of State )
. ¢ . OFFICERS AND DIREGTORS | 5B ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3, |D . O oeler Tme D) Change  LJ Addition
nwe - 1SIMOSA, JORGE ., NAME
STREET ApoRess |.7811 NW 172ND STREET STREEY ADDRESS
or-stgp - | MIAMA FL 33015 - CIY-§T-2F
me e D §i {1 Detete WILE ) O Chnge [ Andiiion
wwe ;| BENSON, SOLOMON A
STREETADDRESS | 9455 COLLINS AVENUE STREET ADDRZSS
cr-s-20 | SURFSIDE FL 331& ' CIrY-51-2P
mE - 1 Detete ME Cichange [ Addition
_NAME _ — - —— —— . f NAME - e i - [
STREET ADORESS | o g e o = mty e o e | -STREET ADDRESS = |- 5 = e o e e T P . I
ST - ) cy-ST- 2P
e ) Delete TME Cichange [ Agdilion
M NAME
STREET ADORESS STREET ADORESS
CITY-ST-IP CITY-ST-2P
TILE [ Oelets TITLE [O change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CIry-ST-21 . CITY-§1-2P
TILE 1 De'ete INE Ol Change  [] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADORESS
Ciry-§1-2Ip Ciy-S7-2P

12, | hergby certify that the information supplied with this iﬂing does not quallfy for the exemption stated in Section 119.07‘13)(0. Floridta Stetutes, | further certify that tha information
incicated on this report of supplemental report is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver oF iustee ermnpowared to execute this report s raquired by Chapier 607, Florida Statutes; and that rry hame appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: _ /47 S pirGe ORGE S b/.fj 3055930642

Crgtima Phong ¥

May 14, 2003 8:00 am

CR2E034 (10/02)



