FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Nt ok DIVISION OF CORPORATIONS

DOCUMENT #  P92000002523 (8)

FLORIDA DEPARTMENT QOF STATE
Sandra B. Morthar

SKYLINE FREIGHT FORWARDERS, INC.

R O

Principal Place of Business - Mail\;{é ;\ddre‘aJ
7317 NW 56TH ST. 7317 NW 56TH ST.
MIAMI FL 33166 MIAMI FL 33166
3. [ate Incarporated or Qualifted 3a. Date of Last Report
SR 11/02/1992 09/21/1995
2. Principa! Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
el 26| o o 650377801 | Not Appicable
i C# X ] W, . . ith
Sutte, Apt. #, eto Loy SHle Antf ele 5. Certificate of Status Desired O $8'75 Acld‘ltlonal
;2'] ~ 271 ] Fee Requirad
City & State . City & State 6. Eloction Gampaign Financing $5_00 May Be
;31 28] Trust Fund Contribution Added to Fees
Zp _... Country _dp _ Country B. This comporation has liability for intangible tax under s 199,032,
F,‘I] 25} ] _ 3OI Florida Stalules Phves [ONo
9. Name and Address of Current Registered Agent - T 10. Name and Addross of New Reglstered Agent T
B81] Name
LOPEZ. MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)
7317 NW 56TH ST.
MIAMI FL 33186 8
84| Ciy FL |as Zip Code

H. Pursuant o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-nanmed corporation submits this slaternent for the purpose of changing its registered office
or registerad agent, or both, in 1he Stale of Ficrida. Such change was authorized by the: corporation’s board of directors. | hereby accspt the appointment as registered agent, | am
familiar with, and accept the abligations of, Seztion 607.0506, Florida Statutes.

SIGNATURE __

Stgnature, o printerd P 6 fony . w_v-.ntam}gyj iy (NTTE: Fisgiskioe 3 AQant Siaturé fecuired wher reisating] T DATE ™
12. OFf IGERS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TirLE v [7JpeLese 11TILE [T change [} Addition o
NAME LOPEZ, NORBERTO JR 12 RAME 3
seeranceess | §0422 SW 40 TERR. 13 STHEET ADDRFSS o
CITY-§1- 7IP MIAMI FL 33165 . 14CY-51-2p &
T PS (] DELETE 2.1 HILE [ Change [ Additon | O
NAME LOPEZ, MICHAEL J 2 2 NAME ’
sreeer aooaess | 10422 SW 40 TERR. 23S TREFT ADDRESS
CITY-5f-712 MAMIFL33165 pACIY-ST- 2
TILE CJDELRiE 3 S UTLE [] Changa  [7] Addition
NAME 32 NAME
SIREET ADDRESS 33 STRIE| ANDRESS
CIFY-§T-21 N ) 340NY-57- 7%
TITLE [ DeELETE 4. 1TILE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CIY-§1-218 ‘ e 4400Y-8T-2P
TITLE {] DELETE 5 1TILE [ Change  [) Addition
HAME 5.2 NAME
STRELT ATIDRESS 5 3 SIREET ALDALSS
CIlY -81- 21F o o I L
TITLE I bELIE 6 1TILF [] Change  [] Addition
NAME 67 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY - $7-21F B4 GIY-81-717

o wilh ths fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
wal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my Nana
on an attachment with an address. :

14. 1 do hereby cerlify thal the information suppii
cerlify that the informatien indicated on this 3
oath; that | am an officer or director of the g
appears in Block 12 or Biock 13 if ghangog, )

SIGNATURE: J - )

SHGH

T TDagire Phone ¥




