2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000083838 Mar 20, 2000 8:00 am

1. Entity Name ]
QUICK WORLD WIDE FREIGHT FORWARDERS, INC. Secretary of State
03-20-2000 90048 036 ***150.00

Principal Place of Business Mailing Address

4180 NW 10TH AVE P O BOX 100846

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33335-1822

us us A e
0030160

i

0Ls
T —— sl |||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Applied For

City & State ) . umber
Fﬁ&LJq'UCI EC'/A’/& FL F?T LﬁUC/EECA?’/& Fé P 65-0699143 Not Applicable

Zip Country Zip| o Country ) . $8 75 Additional
. ficate of LA
3 33 J 5' 3 3335 5, Certificate of Status Desired [l Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — T a | Name

HOEHN' LON Street Address (P.C. Box Number is Not Acceptable)

4180 NW 10TH AVE

FT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap?\icab\e, {NOTE' Registered Agent signalure required when reinstating} OATE

8. This corporation 6 slgible te-satisty ite Intangible —|=me e B E-NOW N EEEAS- S150.00 coer——— . . e .

" : 10 Ersction Campafgn Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 pag Financing ™ 7 $5.00 May Be
9 e r Frust Fund Contribution. Added 1o Fees
(See criteria on back) ( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change ] Addition
NAME HOEHNE, LON NAME
STREET ADDRESS | 4180 NW 10TH AVE STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL 33309 CITY-57-2IP
TLE O oelete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-ZiP
TITLE 3 alete TILE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE L1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information suppliad with thig filf  does not qualibsfor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report & r
pfrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee g2
changed, or on an attachment with an adggé

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMfE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




