2000 UNIFORM BUSINESS REPéRT (UBR) FILED
DOCUMENT # P94000074571 Jan 26, 2000 8:00 am

1. Entity Name

ONE STOP INBOND CARRIER, INC. | Secretary of State

01-26-2000 90132 032 ***150.00

Principal Place of Business Mailing Address
ONE STOP IN BOND ONE STO IN BOND
4410 NW 74TH AVNUEN 4410 NW 74TH AVENUE
MIAMI Fi. 33166 MIAMI FL 331666443 9 0 5
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L. . 4._FFI Number__ _ — . .|Applied For .
- - - T o - 65-0529008 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address ot New Reglstered Agent
Nams
BARBOSA- ALEXANDER : Street Address (P.O. Box Number is Not Acceptable)
4410 N.W. 74TH AVENUE
MIAM! FL 33180
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatire, typad or printed name ol registered agent end title f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction C N .
) ; X ampaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfntrigbu'(i‘on. ° O fdsd.tSRON;?eisB o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD {1 Delete TMLE Clchange [ Addition
NAME BARBOSA, ALEXANDER NAME
STREET ADDRESS | 21000 N.E. 24TH COURT STREET ADDRESS
CHY -ST-71P NORTH MIAMI FL 33180 CITY-ST-2tP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME T-e e
T M
SmeeTanoReESs | . . . , == e mo ..~ J)STREETADDRESS | o e B -
LITY-ST-ZP + ) (CITY-S-ZIP )
TIME [ Delete e . [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TRLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjffe empowered to execut rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i o

SIGNATURE: ___ L2250

SIGNATURE AND TYPED OR PRINFEDTNAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Fhona #

is repol

. CR2E034 (9/99)



