FILED

Feb 25,2002 8:00 am
P Secretary of State
e 24 e
GOODWAY CARGO INTERNATIONAL FREIGHT FORWARDERS, 02-23-2002 90092 043 *#7150.00
INC.
Principal Place of Business Mailing Address
2801 N.w. 74TH AVENUE 441 S. STATE RD. 7 #15
SUITE 102 MARGATE FL 3068
MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65.0807657 Not Applicable
= - —
F Country 2 Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAS"'VA' JOSE Street Address {P.O. Box Number is Not Acceptable)
405 S.W. 205TH AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
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
Signatura, typad or printad name ol registered agent and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . L . N . 1" |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. M/ After May 1, 2002 Fee will be $550.00 ! Tn Ut 0
Pl ; ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State |
1. QOFFICERS AMD DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 03 Delete TTLE (] Change ] Addition
AN HEQUETTI, MTTERMAYER NAME
streer acoress @41 S. STATE RD. 7 #15 STREET ADDRESS
CITY-51-71p GATE FL 33068 CITY -51-2P
TTLE [ pelete THLE [ change [ Addition
NAME NS DA SILVA, MARCOS A NAME
STREET ACDRESS W41 S. STATE RD. 7 #15 STREET ADDRESS
CITY-ST1-2P ARGATE FL 33%8 GITY-5T-21IF
TITLE 3 pelste TITLE [O Change [ Additicn
AME A SILVA, JOSE NAME
STREET ADDRESS 1S‘STATEH‘D. 7 #15 ————— -~ - .= [ STREETADDRESS .| = . wowrme S e e e
CiTy-s1-2IP MARGATE FL 33063 CITY-ST-2IP
TMLE {1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
1
TILE O Dpetete TE [ change [ Acdition
NAME NAME )
STREET ADDRESS 1. STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyts 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 attachment with an agdress, wi all gher Irmpowsared.

SIGNATURE: LG SN IMS L 9//3/900). 347 26~ 2860

h f- ranyL
SIGNATURE ARD JYPE PRIZED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

pic]1 34110

AY

CR2E0Q34 (9/01)



