*  PILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT % FILED
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #
1. Corporatan Name P96000089691

FLORIDA DEPARIMENT OF STATE

Sandra B. Mortham May 13 1997 SOoam

Secratary of State

DIVISION OF CORPORATIONS | S ecretary Of State

EAST WEST NORTH SOUTH FORWARDING, INC,.,

[ Pring pal Prace: of Business Mailing Address
2315 N.W., 107TH AVE 2315N.W. 107TH AVE
SUITE 1M57 BOX 25 SUITE 1M57 BOX 25
MIAMT FL. 33172 MIAMI, FL 33172 3. Dale Incorporated or Quaified | 3a. Date of Last Reporl
10/29/1996
2 Vrwined Place of Businss [ 2a. Mading Address 4. FEl Number Apphed For
| 2] 65-0722277 Not Applicabie
Suce. Aot # ool Suite Apt. #. elc. iti
e ‘ F 5. Certificate of Status Desired 3 $8.75 Additional
z2) 7] i} Fee Required
L, Ul Bl City & State 6. Eleclion Campaign Financing $5.00 May Be
EZ}I o E Trust Fung Contribution Added 10 Fees
e | Country 2ip Country 8. This corporation has kability for intangible tax under s, 199.032,
@_l e ?5—‘ ;‘9—‘ ?EI Florida Statutes E Yes [ JNo
8. Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Reglsterad Agent

SCHIFF, JAMES M

9130 SOUTH DADELAND BLVD
SUITE 1609 5
MIAMI FL 33156

81| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

B4 City Zp Code

S FL |
11, Porsuant ko lie provisons of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offco o re red agenl, or baly in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aent 1 am fanar with, and accepl the obligatons of. Section 6070505, Florida Statutes

SIGNATLRE . e e
’ . 4l ‘n cun Dpfeot o el e gl regslend mgent snd tit it applicatile (NOTE Registerad Agen: signature required wher reinglaling) PATE
1z 7 C T OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ peLkvE LITILE [ cnange [T Addition | &
e KITCHLOO, ASHOK LA 3
!
SIFEF " ALTSE <4 3 STREET ADDRESS
e 2315N.W. 107AVE SUITE 1M57 BOX 25 |}’ o ﬁ
LS| MTAMT-FLORIDA-33172 L4 Ciy-87-2p
Tt MI IDA-33 {1 DELETE F1TILE [Jcnange T[T Additon O
MM 2 2 NAME
STRIET AR S 2 3 STREET ADDRESS
L L I . e 2ACTYST-1P
Lol [V Decere 31TME [JcCrange [ Additon
Bt 32 NAME
TR AL 33 STREET AGDRESS
ISR . e+ e oot e e et s 34 0Ty ST 29
e [_] oereTe a1e ] change ™ [ Addilion
Ly 42 NEME
SURES ) ALY, 43 STREET ADDRESS
LA LA S Sa0ay-st-7ie yi
il [T oeLeTe 51 TALE hangea Addjicn
[ 52 NAME
LA 53 STREET ADDRESS 5 /.f
DL s S 54 DITY-ST-71P
L L7 oeLene 61 TTE /7 [IChange 7 ] Addition
= 2w BOONNZ2 13736
A 63 STHEEY ADDRESS -05/22/37--01047--022
C1v S 54 LIY-5T- 7P k165,100

1 e s, ety as b silordiation suppled willn s Thing does not quakiy for he exemplion stated in Section 119,07(3)(i), Florida Statutes. | lurther cerliy thal the
il enche led grcthes aneaal repert o supplemental annoal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
Faran othices or direstor of thegeorporalion o the receiver or trustee empowergd to execute thig report as required by Chapter 607, Florida Stalutes: and that my name

s on Boone 12 o Block YA chgnged. or on an attachment with anAd 5.
Ros - -28597 305u1143%

SIGNATURE: e rre— -
"0 OR PAINTED NAME OF S8IGNING OFFICER OF DIRECTOR / Cata Dayt o Phane §




