2002 UNIFORM BUSINESS REPORT (UBR) FILED

31, 2002 8:00
DOCUMENT #  P97000104861 ngécre,tary of Statgm

1. Entity Name

QCEANIC FREIGHT FORWARDERS INTERNATIONAL, INC. 01-31-2002 90010 017 ***150.00
Principal Place of Businass Mailing Addrass

8342 NW. 56TH STREET 8342 NW. 56TH STREET Hi .

MIAM! FL 33166 MIAMI FL 33166 HHI1 g )7“ q

O

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?99648 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desred [ $8-79 Additional
. - - v m—— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
ame etHe Omar A
FARIETTA, OMAR A
s Street Addéess (P&.FOX Number is N{:A&ceptablel #
9350 FOUNTAINBLEAU BLVD., #411 2831 Wesr ploce o3
MIAMI FL 33172
- S -
City l‘\'lC{ \eqh FL Zi g%ode l‘o

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 printad name of registered agent and title if applicable, {NQTE: Registared Agent signature required when rainstating) DATE
® Taxing oavamentana oo 603 " | At May 1,2002 Foo il p $5sbgo | "™ 66T Compson Franing - $5.00 way e
2 ’ " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ Change [ Addition
NAME FARIETTA, OMAR NAME
sReeT ADORESS | 9350 FOUNTAINBLEAU BLVD., #411 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elate TITLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2F
THLE i [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with, ress, with ali other llke empowered.

SIGNATURE: VN ISNET— RIS et =, QJ 10 ,O’Z_ (395 )9139050

URE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 6220020

CR2E034 (8/01)



