2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PS7000005050 MSecreiary of State

AAA INTERNATIONAL FREIGHT FORWARDING GROUP INC. 01-30-2002 90135 047 ***150.00
Principal Place cf Business Mailing Address

2057 NW B7TH AVE 2057 NW 87TH AVE

MIAMI FL 33172 MIAMI FL 33172

" " A0 R

2. Principal Place of Businessy 3.2ail‘mg /?% :W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
", ar— PP
A P LAY~ TZ 0,08 650719678 [frornovics
< : —
i Country Zp Gourtry 5. Cerlificale of Status Desired O $8.75 Additional
m 3 Sléé V_S4. Fee Required
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nar‘ﬁ%S é 2
MENDEZ' C 08 Street Address (P.O. Box Number is Not Acceptable)
2029 N.W. 87 AVE

MIAMI FL 33172 GO B

e FL S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registsrad Agent signature required when reinstating) DATE
B e ot o oo E o g 10 Blcton Campaig Franciog - $5.00 wy e
9 req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 Delete TnE f Y o> X Crange 3 Addition
NAME IBARRA, SASCHA NAME 7 R4 2R0A jsy%
seet sooness | 2057 NW 87TH AVE. STRET AODRESS | 25 20 4KV S A
orv-st-z¢ | MIAMI FL 33172 cirv-si-2p YA/~ Tl S 3/bh.
TLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP -
TILE — O Delete TITLE S e e e [ ] Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TIMLE {1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE (] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certity that the information supplied with this fi\iné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alj other likaegpowered.

SIGNATURE: 5.5

Daytime Phone #

CR2E(034 (9/01)



