2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000005523 ecretary of State
1. Entity Name RER ek
GOODWAY CARGO INTERNATIONAL. FREIGHT FORWARDERS, 04-11-2003 90157 028 *¥150.00
INC.
Principal Place of Business Mailing Address
2801 NW. 74TH AVENUE 441 5. STATERD. 7 #15
SUITE 102 MARGATE FL 33068
MIAMI FL 33122
L ARG IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0807657 Not Anplicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - C e teem = Name; P - =
DASILVA, JOSE -

405 S.W. 205TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L Signﬁlure,_ typed or printed name of registered agent and title if applicable. (NOTE: Fiegistered Agent signature required when reinstating) DATE

FILE NOW!lI FEE IS $150.00 ) — .

=~ oy 1,200 oo il be S550.00 - | S ooy ) 500 oo
Make Check Payable to Florida Department of State )
14Q. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D O Delet TITLE [ Change [ Addition
NAME CHEQUETTI], MITTERMAYER NAME
sreet aocress | 441 S, STATE RD. 7 #16 STREET AUDRESS
orv-st-ze | MARGATE FL 33068 CITY-5T-2IP
TILE D O Delete TIMLE I Change ] Addiion
NAME MARTINS DA SILVA, MARCOS A ' RAME
streeT aooress | 441 S, STATE RD. 7 #15 ‘ STREET ADDRESS
CITY-ST-2IP MARGATE FL. 33068 CITY-ST-2IP
TILE 3] [1 Delete TITLE [ change  [J Addition
NAME DA SILVA, JOSE . .- . e _- . I Y R T - .
streeT averess 1441 S. STATERD. 7 #15 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-ST-7IP
TITLE [ Delste TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TMLE [ change {1 Addition
NAME 3 NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP T}} CITY-ST-2IP

12. | hereby certify that the information supplied with this fil ing does not qualify for the exemptlicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporatlon or the receiver or trustee empow red to exec €1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ginpowered.

SIGNATURE: o SIGKKA A SEQUIRED oybors 300 36 298¢

SIGNATURR_ANS TYPED OR pnlNTE{NAMﬁ’ CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TSSO LU

nv

CR2E034 (10/02}



