2000 UNIFORM BUSINESS REPOVRT (UBR) FILED

DOCUMENT # P95000012555 May 05, 2000 8:00 am

1. Entity Name
NATIONWIDE AR FORWARDERS, INC. Secretary of State

CR2E034 {9/99)

Principal Place of Business Mailing Address
1900 MCNAB AVENUE 8222 WILES RD
SUITE 281 SUITE 201
DELRAY BEACH FL 33444 CORAL SPRINGS FL 33067-1900
us .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650556235 Appiied For
Not Applicable
Zi Count Zi i i
P ouniry " Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Cuirent Registéred Agent "~~~ °~ '~ [T T -~~~ -~ 7 Name'and Address of New Reglstered Agent— ~-~— - -
Name
FARIELLO- FRANCES Street Address (P.0. Box Number is Not Acceptable)
8222 WILES ROAD
SUITE 281
CORAL SPRINGS FL 33087 oy FL |77 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or:both, in;the State of Florida. - A
SIGNATURE E
Signature, typed or printed name of registergd agent and til\g i applicable. {NOTE: Ragisterad Agent signatu:s required when rainstaung) DATE
) o L ) ™
9. lh:sflcl:.orporatuc.m is el;glb!; t? s*:\t\fiydlts Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Ex fing requirermnant and &lecis te do so. M After MAY 1,2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Additicn
NAME FARIELLO, FRANCES NAME
STREET ADDRESS | 8222 WILES RD SUITE 281 STAEET ADDRESS
env-si-2p | CORAL SPRINGS FL 33067 ui-s7-2p
TiLE 1 petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
oY= 5T-21P CRY-ST-2P )
TMLE : ; - O e o [T T T T TR e ST U Y hange ™ (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .,
YTLE [T celets TTLE - -[Ochange  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempi+p+ stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signawrr. sfall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executg this report as required vy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmeplwPan address, with all other lij& ainpowel :
- el w )
SIGNATURE: 274 41 70 Y7E t. A0 00U Q5D Yip-y122
AME OF SIGNING OFFICER OR DIRECTGR " Date Sl—"Dayimd Prora ¥




