2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000078888

G & A INTERNATIONAL FREIGHT FORWADER, INC.

ecretary of State

04-18-2003 90119 016 ***150.00

Mailing Address
7832 COLLINS AVE.

APT. 503
MIAMI BEACH FL 3141

Principal Place of Business
6405 NW 36 ST

22
VIRGINIA GARDENS FL 33166

3. Mailing Address

2. P&ncsip% Pl-agce of %}Er;ss 26 &.\]‘.

RS RAR AV

Apr 18, 2003 8:00 am

Suite, Apt. #, eic. Suite, Apt. #, etghr\l\i O
CHECK HERE IF MAKING CHANGES
2% & <3~
City & State i Cily & State 4. FEt Number Applied For
; otate | 000
\)(m‘\,.\‘h.a. QQ(ZA.M\ \ % e 650864 Not Applicable
- Zip. N | County, o | _Zip _ | Couniry . . $8.75 Additional
55 \ % - \XS“ el T el | 5. Certificate of Status Desired. . [1_ -.Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of Npw Registered Agent
Name

LEAH, ANTONIO A
7832 COLLINS AV 503
MIAMI BEACH FL 33141

i

Pravoone A-dezll

&f{ qf\fﬂres‘s\(l:% Bo’%\tr?%s Not Acc;gta% P '3 a
\) . QJV\Y:!\I

o 22 \6G6

City )

Zip Cede

/ FL

8. The above named entity submits this sjgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
La
SIGNATURE ===

Signatufa, typed of printed nameof regwsw if applicable.

{NCTE: Registered Agenl signatura requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $158:00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P T pelete TILE ) - ?\QJ [ Change [ Addition
e LEAL, ANTONIO A e Artonig R-\as
streeT aooress | 7835 COLLING AV 503 STREET ADDRESS
ory-st-ze | MIAMI FL 33141 CITY-ST-2IP
NE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Grv-st-2p e e e N e
TITLE [ pelete TILE 3 Change  [C] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TILE [lchange [ Addition
NAME HAME ‘
ﬁTREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-5T-2IP
| Tme [ pelete TITLE [ Change [} Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 o execute this report as req

changed, or on an attachment with an address, with all other like empower:

SIGNATURE:

SIGNAT T SE0UIRED

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» /31 [o3

SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DW

Date Daytime Phona #

CR2E034 {10/02)



