FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. cretary of State

DOCUMENT # 7 ¢
1. Entity Name Pg 000031 006 r 04-18-2003 90230 035 ***]158.75
ECONOQUAUITY FREIGHT FORWARDERS, INC.
Principal Place of Business Mailing Address '
3201 NW 116TH STREET 3201 NW 116TH STREET
SUITE B SUITE B '
MIAMI FL 33167 MIAME FL 33167
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. # ete. Suite, Apt. #, tc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numpber e e = Applied For ~ T

I M e — 650789881 Not Applicable
Zip * Country ™" Zp Cauntry 5. Certificate of Status Desired @ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POMERANC, BERNARD Street Address (P.O. Box Number is Not Acceptable)

3101 NW 116TH STREET

SUITE B

MIAMI FL 33167 ' City i Zip Code

q ﬁ FL

8. The above named entity submit pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registetesl adent.

CR2E034 (10/02)

SIGNATURE R / .
* Signature, ad A maakretisierad agent and ttle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE N@W!! FEE IS $150.00 ' . o
9. Election Campaign Financing $5.00 may Be
< After Mof1, 2003 Fee will be $650.00 Trust Fund Contribution. {1 Addedto Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [ Change [ Addition

NAME POMERANC, BRIAN NAME

sTheeT A00REss | 3201 NW 116TH STREET, SUITE B STREET ADDRESS

CITY-ST-2P MIAMI FL 33167 OITY-ST-21P

TLE D Cloelee  Qoe | - ST vmem=et- o [CChenge [ Addition

NAME POMERANC, MANDEL NAME

STREET ADDRESS | 3201 NW 116TH STREET, SUITE B STREET ADDRESS

CITY-ST-2IP .MIAM| FL 33167 CITY-$1-2F

TITLE D 1 Delete TILE Cichange ] Addition

HAME POMERANC, REUBEN . HAME

STREET ADDRESS | 3201 NW 116TH STREET, SUITE B STREET ADDRESS

CITY-ST-2IP MlAM' Fl. 33167 CITY-ST-2IP

TLE O Delete TME [ Change (] Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

TITLE T Delete TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Ol Change [ Addition
~NAME__ NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21 v _J|_cirv-sr-zP

12. | hereby certify thg‘; the information supplied with this filing does not qualify for the exemption stgiﬁi;ﬁSecﬁmamﬂZ{g) i), Floricda Statutas. | further ceriify that the informaticn
indicated on this fEport or supplemental report is true and accurate and that my signature shall have the same legal eflecl 85'if made-under.oath: that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  —OlEiiazneS 922y Y4 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Draytime Phane #

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock.d0.or Block 11 if
T ———

L¥1£820

AV



