FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 23 1998 8:00am

Sandra B. Mortham

o o eTONS Secretary of State

1. Corporation Nama

DOCUMENT # PO3000024145 (3)
CARIBBEAN FREIGHT FORWARDERS, ING.

LM

K Y~ -
Principal Place of Business

Mailing Address

4709 N.W. 72 AVE PQ. BOX 524082
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdfied
03/29/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26) 650411709 Not Applicable
Suite, Ap1. ¥, etc. Suite, Apt. #, etc.
[22] i e B. Certificate of Status Dasired O $8.75 Aaditional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] 25 2_9] E‘ Personal Property Tax due June 30. Oves [Ono

©. Name and Address of Current Registered Ageni

10. Namea and Address of New Registered Agent

ABBADIE, WILUAM A
2960 S.W. 131ST STREET
MIAMI FL 33176

#1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

B4 City FL

as] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or registered agen!. or both, in the State of florida_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registersd
agenl | am familiar with, and accopt the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _
Signature. typad of printead nace of teguserod agonl and ot it applicabie (MOTE: Arpistersc Agent signature required when reinsiating) DATE
172, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLeTE 11 7€ [T Crange L] Addilion
WAME WILLIAM ABBADIE 1.2 NAME
srreet aponess | 7840 S.W. 183 TERRACE 1.3 STREET ADERESS
CITY-S1- 21 MIAMI FL 14 CITY- ST-2P
TOLE D TJ oEcete 21 T17LE Tl Change 1] Addition
HAME ABBADIE, MARICEL 2.2 NAME :
smeet aporess | 7640 S.W. 183 TERRACE 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 2 4 CITY-$T-2P
TNLE LI DeeTe 31TIME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CIY-5T- 2P
TILE T CeLETE 41TITLE [T Change [ Aadition
NAME 4 2 NAME
STREET ADDAESS 4.1 STRELT ADDRESS
OIrY-§1-2P 44CITY-5T-2P
TTLE [T peLETE 5.1 TIMLE [J Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CITY-ST-2P
mE [T pELETE 61TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY - §1-21F 54 CITY-5T-7IP
4. | hereby certity tha! the information supphed with this tling dooes nol quality for tha exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the inforration

indicated on lhis annual report or supplemenial annual reporl 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 corporation or the receivor or trustee ompowered ta execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changodW.
. ’ I A
SIGNATURE: -/ R L

CR2E034 (10/97)



