2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083838

1. Entity Name ;

QUICK WORLD WIDE FREIGHT FORWARDERS, INC.

Principal Place of Businass

3370 SW 13 AVE" P O BOX 21822
FORT LAUDERDALE FL 333'5 FT. LAUDERDALE FL 33335
us us

Mailing Address

2. Princjpal Place of Business
T ETEARLEERS L S o -

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90071 004 ***150.00

VN -

[FARIEAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650699143 Nat Applicable
Zi Count Zi Count m
i ounity P ountry 5. Certificate of Status Desired | $375 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j s M
HOEHN. LON CAaeK — Proprowski
' Strept Addregs (P.O. Box Number is Not Acceptable,
4180 NW 10TH AVE Hp ﬁ‘nml a lm Ih
FT LAUDERDALE FL 33309 A, — )
fri 0]
ity Zip Code -
- PocsRd o FL | %34 35~
8. The above named entity subpfils s statemnt se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ - 0 ’
Signature, typell or printed name of regfs1ered agent and titla if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
: L s ) T
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

n|

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 _
TITLE D O pelete TITLE vi(C€ Frisiden 4 /Cp O Change Mim g
NAME HOEHNE, LON NAME ClAL K > L Otoud s
STREET ADDRESS | 4180 NW 10TH AVE STREET ADDRESS S € A_,lﬂdv-c 3
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP @
TILE O Delete TITLE [J Change D Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IF

TILE O pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby centify 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 infarmation
indicated on this report or suppiementalraport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpateq Gmp()Wﬁr tc;]ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gdress, wfth afi other lijle £

changied, or on an attachment witt, 4 mpowared.
| B |- 2-0]|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: _

Daytime Phone #

-



