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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

NETWORK FREIGHT FORWARDING SERVICES INC.

Principal Place of Business Mailing Addross

May 08 1998 8:00am
Secretary of State

G R A

7652 NW 71 8T 7852 NW 71 ST
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
10/28/1993
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
N 26 65ﬂ451837 Not Applicable
Suita, Apt. #. elc. Suile, Apt. #, etc. i
A e B. Cortilicate of Slatus Desired [ $8.75 ddilonal
;ﬂ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Foes
Zip Counlry | & Counlry 8. This corporation owes or has paid the current year Intangi
—271 25 29—| ;ﬂ Personal Proparty Tax due June 30. O Yes No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

GUTIERREZ, ERNESTO 81

HRNIET 7B Y S Sws, R/ BT 5
MAMIFLOMOS 33 / o c-

Street Addraess (P.O. Box Number is Not Accepiabite)

83

B4} City

85| Zip Code

FL

agent. | am Tamiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607 0507 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
aMfice or registered agent, or bioth, In the Stale of Flarida Such change was authorized by the corporalion’s board of diraclars | hereby accept the appointment as registered

Block 12 or Block 13 it changeds or on an atigahment with an addrass

SIGNATURE: _

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ailh; that | am an
officer or direclor of the corparabon or the raceiver or trustee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

BIGNATURE ____ S

Signaiwe, typrod OF ported naree Of eogjitoracd Bpeat and hile 1 apicanle {NOTE Reg stergd Agont signaturs required when reinstaling} DATE E.
12. OFHICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 g
e T D [ oeLeTe 11TILE [ Change T Addifion =
NAME QUINTERO, PABLO 12 NAME 3
srheer apoess | S468 NW 105 CT 13 STREET ADDRESS &
OITy-ST-2¢ MIAM FL R 14 0INV-ST-2IP &
TLE ‘@.nane 24 TILE [J Change L[] Acdition |
HAME n 2.2 NAME
swreet aporess | 1 201 2.3 STREET ADDRESS
LTy~ 5T- 2P . 2.4 CITY-51-2IP
e ?LDELETE FRRIIT L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST-2IP 34 CITY-ST-21P
TE T oeLete 41TTLE [ change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDHESS ’
CiTY-§T- 7P 44CTY-S1- 2P
TImE [ DFLETE 5.1 TITLE I change — [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE? ADURESS
CHY-S1- 2P 54 CITY-ST-2iP
TITLE [ pecete €1 TiILE I Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
14. 1 hereby certify that the informalion suppled with this iing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information

0Y-28~%98 (305)599-/¥93




