>

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005050

1,
HE

Entny Name

AAA INTERNATIONAL FREIGHT FORWARDING GROUP INC.

Principal Place of Business

2057 NW 87TH AVE
MIAMI FL. 33172

MIAMI FL 33172

Mailing Address
2057 NW BTTH AVE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90451 012 ***150.00

us us
2. Principal Place of Businoss 3. Maling Address | m“m HI Im | ’ " “ "m "” " ’ " I I ” "m l"" "" ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0719878 Applied For
Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

NONES, LARRY CPA
2029 N.W. 87 AVE
MIAMI FL 33172

e 2 g g S AMEN e

TSEEY WL A A

City/f//ﬁ/ﬂi

FL

£V 72

8.

SIGNATURE X

The above named en¥ty sub

My

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

f Abe/% %ﬂ/aé’z

Signature, type\or pna@’ nan?ﬁegistered agent and title il applicable.
|

(NOTE: Registered Agent signatura required when reinstating}

DATE

TN
9, This corporation is eligible tc:ﬁsfy its Intangible

Tax filing requirement and e cts{o do so.

(See criteria on back)

O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

THLE PSD O Delete TILE J S L ﬂ/ [BTharge [ Addition 8

A MENDEZ, CARLOS v AR S DS PENTEZ S

STREET ADDRESS WH smeet ookess | 29292 N2 F TLh 4 VENUE 3
5T ST . : - &

CITY-ST-2IP 1 FL CITY-ST-2P MM/ ) /K/ 28/72 1

e [) 1 Delete TiTLE & Olchnge (] Acdiion | &

NAME ROLDAN, GUILLERMO P NAME

STREET A0DRESS | 10011 SW 147TH PLACE STREET ADDRESS

orv-stze | MIAME FL 33196 £ITY-5T- 217

THE ol e e e _[ Delete TILE - ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TNLE [ pelete TTLE DO change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-51-2F erTY-ST-2IP

MLE 7 Delete TITLE [ Charge [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O pelgta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-71P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or
of the corparation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an gadress, with ail other like empowered.

[ffbe‘/ﬁﬁ //é’/{/ﬁé?, ?Zé@ ¥

SIGNATURE: Y

changed, or on an atitachment

'S
AN \)

director

/30557585

Date “—_Daytime Phone ¥

SIGNAW\ P7»6R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



