--=== UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P95000032565 May 10, 2000 8:00 ar

1 FREIGHT FORWARDERS INC. Secretary of State
05-10-2000 90174 035 ***150.00

WAt Place of Business Mailing Address
NW 72ND AVENUE 4775 NW 72ND AVENUE
FL 33168 MIAM! FL 331665616
T ADt #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

m 2 State City & State 4, FEI Number 65 05 8509 Applied For
7 Not Applicable

Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
g Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

N,ASC'MENTO' JOSE Street Address (P.C. Box Number is Not Acceptable)

4705 NW-T2NDAVE. . - e~ o — = o .- I e C e

MIAMI FL 33166
City FL Zip Code

: submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsrad Agent signature required when reinstating} DATE

igible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
el slacts 10 42 50. After MAY 1, 2000 Fee will be $550.00 + Blection Campaign Fhancing - $5.00 way B
O Make Check Payable to Department of State

OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST [T oelete Tme O Change [ Addition
NASCIMENTO, JOSE NAME
rezan |00 BAYVIEW DRIVE APT. 410 STREET ADDRESS
zp MIAMI BEACH FL 33160 orr-st1-2¢
(] Dezte TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP .
[T elete TMLE O change [ Acdition
NAME
STREET ADDRESS
2P CITY-ST-2IP
O delete TIFLE [ change [ Acdition
HAME
el STREET ADDRESS
o CITY-ST-2IP
O Detete e Clchange [ Acdition
NAME
o STREET ADDRESS s
o CITY-8T-2IP
{1 Delete TITLE [ change [ Addition
NAME
I STREET ADDRESS
e CITY-5T-2IP

CR2E034 (9/99)

- waiily thai ihe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
o port or supplemental geport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ihe corporation or the receiver or trugfbe empo sred 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

_ .-, oron an attachmenf with an Address, with ther like empowered.
~ATURE: . L | 04/2 Z/Zma Léos;) S9.2556
REFAND TYPED QR PRINTED NAME OF SIGNING OFFIZER. OR DIRECTOR ! Date = aytime Phone #
FiiNY i s TPy o -[f PRy Ae»r)




