FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OVSION OF CORPORATONS. Secretary of State

DOCUMENT # P93000024145 (3)

1. Corporation Name

CARIBBEAN FREIGHT FORWARDERS, INC.

O A

B Principa’ Piace of Business Mailing Address
4700 NW. 72 AVE P.0. BOX 524082
MIAMI FL 33186 MIAMI FL 33152-4062
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
1893 04/19/1096
2. Frincipal Piace ol Businoss 28, Mailing Address 4, FEI Number Applied For
211 . Eﬂ 650411709 Not Applicable
Suite. Apl #. elc. Suite, Apt. #, elc. N i $8.75 Adational
E] 2?[ §. Certificate of Status Desired ] Feo Required
| Gy & State City & State 6. Elaction Campaign Financing $5.00 may Be
2] ;;I Trust Fund Contribution a Added fo Faes
_op | Country Zip Country 8. This corporation hes fiability for intangible tax under s. 199.032,
24] 25| 260} (30 Flarida Statutes COlves [dno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstéred Agent
ABBADIE, WILLIAM A 8] Name |
8960 SW. 131ST STREET 82| Street Address (P.O. Box Number is Not Acceplabla)

MIAMI FL 33176

83

83 Gily FL 8

|49, Pursuant 1o The provisions of Saciions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its repistored
office o registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent barn farmifiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

Zip Code

SIGNATURE . :
Super s tepnd on punted narne of registancd &eci and ttle il applcable. {NOTE Regislered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
WL FD T pecere 11 TILE . [Tchange 1] Addition
et WILLIAM ABBADIE 12 NAME
STHFE T ABDRESS Tm s'w' 183 TERRACE 1.3 SYREET AODRESS
Y-S 7 MIAMI FL 14 CITY-8T- 2P
i D T DECETE 21 THLE [T Crange ] Adaton
NAE ABBADIE, MARICEL 22 NAME
siver1 woeess | 7640 SW, 183 TERRACE 2.3 STREET ADDRESS
ny-sfav MMI FL 2 4 Cy-§1-2P B
B o 1 DECETE I1TNLE I change [ Addition
NAME 32 NAME
STHEEI AIORFSS 3.3 STREET ADDRESS
GTY-§1-aF 34 CITY-ST-2IP
Tl T orETe 41TIME [ change — L] Addition
NAME 4.2 HAME
STHEE ADLRESS 4.3 STREET ADDRESS
orestae | 44 CITY-5T- 7P
et ' T DEETE 51 TMLE T Change ~ (] Addition
NAME 52 NAME
STREFY ADTRESS 53 SYREET ADDRESS
oreseoe 54 CITY-ST-2IP
e [ oeLere BATITLE O change [ ] Addition
NakE 6.2 NAME
STRTED ADRE 65 63 STREET ADDRESS
CiTy-S1-2iP 64 CY-ST-2P

14, | o herghy certify that tho informaticn supphied with this filing doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informancn indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
I am an pfhcer or gireclor of the corporation or the raceiver or rustee empowered to execute this report ss required by Chapier 807, Fiorida Slatutes; and that my name
appears in Black 12 or Blagk 13Mchaneed, n & hment with an ad

"SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIAECTOR Daylime Fiione ¥

0007

SIGNATURE: X AL iiiZMg@m}ﬂﬁﬁﬁfo g{/ff/ g7 H5-59/-46Y5|

i b Moctraen May 12 1997 8:00am

CR2E034 (9/96)



