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o
2001 UNIFORM BUSI

12

NESS REPORT (UBR) FILED

DOCUMENT # P98000078888

1. Enlity Name

G & A INTERNATIONAL FREIGHT FORWADER, INC.

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90093 043 ***150.00

Principal Place of Business

7832 COLLINS AVE.
APT. 503
MIAMI BEACH RL 33141

Mailing Address

7832 QOLLINS AVE.
APT, 500
MIAMI BEAGH FL 33141

2. Princlpal Place of Business

W

Il

[ I

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number m Applied For
Not Applicable
zp Couny o Couny 5: Caricate of Satus Destea _ [1  $8:75 dctftora
8. Name and Address of Curront Reglatered Agent 7. Name and Address of New Reglstered Agent
: N
———LEAL AUREAM . B AN TON 10 ALl

7832 COLLINS AVE. GRS R eyt L 2Dy

APT. 503 )

MIAMI BEACH FL 33141

“Hrami Proc

B. The above named entity submits this slaleme

SIGNATURE ;

FL 1¥1
the purpose of changing ils registered office or ragistered agent, or both, in the State of Fiorida.

VL,

NOTE: o Agent 3 Tacdred whan 1 "

Sigrature, W“W“WW“'"WM-
9. This corporation Is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 — . , . )
+ -~ Tex g requiremant and slects to do sb.—==~-+' - —— After MAY 1, 2001-Fae will be $550.00 —— |- '™ T2 emien Hoancig. - $5.00 May Bo
(See criteria on back) -0 Make ChsCX Payable 10 Depariment of State— . ’
1, QFFICERS AND DIRECTORS N 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P : Y Detets TINE A—NTONI I'e) [ A28 Douge Mo |8
NAME LEAL, AUREA M NAME Mlins /A {503 g
streeT aponess | 7832 COLLINS AVE., APT. 503 J STREET ADDRESS ?’33 > C ‘f‘ ! ' ') =
cmv-st2 | MIAMI BEACH FL 33141 mesze | g iae]  [Reath FA 2304/ S
TME 3 gtate TME O chage [ Adaition %
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2P ciTY-Si-op .
- —_— e e = T ——— » M
TR 0 belen e Clchange [T Addltion
HAME NAME
| smeer apoRess ; | sweETADoRESS i . R
1 crivisr-ze . CiTY-ST-2IP
TE [ pelate TLE [ change [ Aodition
NAME NAME N
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2P
TILE O petets TIE [ change [T Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
oITy-§1-2P CITY-5T- 4P
TME O Celste TIE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CTY-ST-2P

13, | hareby certillK that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3¥i). Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

indicated cn
ute this rapgé: &3 required by Chapter 807, Florida Stalutes; and (hat my name appears in Block 11 or Block 12 if
red.

af the corporation or the receiver Or trustee empowered
changed, or on an attachment with an address, wilh alt othe} i

SIGNATURE: X<

is report or supplemental report is true

/ /a%/ (}a’b‘ b F5F>,

" Das? Daytime Phone #




