2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089691

1. Entity Name

EAST WEST NORTH SOUTH FORWARDING, iNC.

Principal Place of Business

10465 NW 29TH TERR
MiARI FL 33172
us

Mailing Address

10465 NW 29TH TERR
SUITE 157, BOX 25
MIAMI FL 33172-25%0
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90438 022 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 77 Applied For
7222 Not Applicable
Zi M Zi ntr iti
® Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. - C Name T o -
SCHIFF, JAMES M Sireet Address (P.O. Box Number is Net Acceptable)
9130 SOUTH DADELAND BOULEVARD ,
SUITE 1608
MIAMI FL 33156 , .
City FL Zip Code
F. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
L Signature, typad or prnted name of ragistered agant and ttle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
) L e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 1 Delete e O change ] Adgiion | &
NAME KITCHLOO, ASHOK NAME %
sTReeT Aporess | 10465 NW 20 TERR STREFT ADDRESS &
CITY-ST-7IP MIAMI FL 33172 CITY-§T-2P u
and
TITLE 3 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i8
TITLE T Mpake oot T T o7 [ Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P GITY-87-2P
| TITLE [ Delete TITLE [ Change  [C] Andition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
i LITY-ST-2IP CITY-8T-2ip
ILE [ Detete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME T Detele TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemenfial report is true and accurate and that my signature shgighave the samg legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or jhlste wered o execule this report as require apter 607, Flogda Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar i red.
‘ Z— o [V86c) ylulw w0555 1130
SIGNATURE: o , _, 2100 H0h
SIGNATRE ANUTYPED O E OF SIGNING OFFICER QR DIRECTRR S / [ Dfte Daytime Phone #




