-,

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P98000020600 Secretary of State
4. Entity Name 02-04-2003 90098 047 ***150.00
PEMA FORWARDING, INC.
Principal Piace of Business Mailing Address
21222 FALLS RIDGE WAY 21222 FALLS RiDGE WAY
BOCA RATON FL 33428 #2
2. Principal Place of Business 3. Mailing Address

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

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

65‘0824503 Not Applicable
<p Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B —_—— T EE X S == Namgo, = = — fopp—. - — R .

Street Addrass (P.O. Box Number is Not Acceptabie)

SIMON, SIGALOS & SPYREDES, P.A.

THE SANCTUARY CENTRE

4800 NORTH FEDERAL HIGHWAY, SUITE 100-D
BOCA RATON FL 33431 City 7 FL | Zrcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinglating} DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
- 9. Election C, aign Financin
Atter May 1, 2003 Fee will be $550.00 TrsstiFunda{rino?wllr?bution " O fsi;gi%hlﬂziss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE DPTS O pelete TITLE [ Change [ Addition
NAME KAKLAMANAKIS, PETER RAME
sTReeT anoress | 21222 FALLS RIDGE WAY STREET ADDRESS
orv-st-z¢ |BOCA RATON FL 33428-4870 CTY-S1-7P
TITLE DV  Delete TITLE [] Change [ Addition
NAME KAKLAMANAKIS, MARY NAME
STREET ADDRESS 121222 FALLS RIDGE WAY STREET ADDRESS
crv-s-2p [BOCA RATON FL 33426-4870 Civ-s1-2p
TITLE . o B : O Detete jome | L ) [JChange [ Addition
TAME : =" N RAME '
STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this feport or supplemental report is true a d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatior or the receiver or trustee empowsg#ed to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with agradgirge -

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




