’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000014926 ecretary of State

1. Entity Name 04-30-2003 90168 016 ***150.00
FOREIGN FREIGHT SYSTEMS CORP.

Principal Place of Business Mailing Address
4458 NW 74TH AVENUE 4458 NW 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place Of BUSWGSS 3. Ma'\ling Address ’ l“““l ”l ll\l[ |||“ "l” |IW III” Il’l‘ ]’IH |}||| )ln! ))')I “H \||I
Suite. Apt. #, etc. Suite, Apt. #, €iC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0845765 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ﬁg;gg] 'fi\:.ﬂecgtional
6. Name and Address of Current Registered Agent © © 7. Name and A;dress of New Registered Agent
Name
MIESES, JUAN W

Street Address (PO, Box Number is Not Acceptabile)
7904 N.W. 66 STREET

MIAMI FL 33186

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE O change (] Addition
NAME MIESES, JUAN W NAME
STReET apDRESS | 7904 N.W. 66 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S$T-2P
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE - - - - - [pelete - - L et A © -~ = [] Change’ ~ {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Gelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further ¢ertify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal eﬁsd as it made under oath; that | am an ofiicer or director
of the cerporation or the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachm address, with all other like empowered.

SIGNATURE: /22 7URE REymiepM s £<o< 4‘/;‘/ ¥ 301é7/,f44|

-—syi'ruma ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Dayhme on #

Loddgcy

n

CR2E034 (10/02)



