2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000089459

FILED é
May 29, 2001 8:00 am’

1. Lntity Nama

HOUSE TO HOUSE INTERNATIONAL FREIGHT FORWARDERS,

Principal Place of Business

2235 NW 79 AVENUE
MIAMI FL 33122

2235 NW 79

Maliling Address

AVENUE

MiAMI FL 33122

2. Principal Place of Business

3. Mailing Address

AR

|

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPAC

i L

F

Secretary of State

05-29-2001 90014 030 ***550.00

E

City & State City & Stats 4. FE) Number 65“0871 429 Applied For
Net Applicable
i Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SARA, ANDRES - = o~
Streat Address (P.O. Box Number is Not Acceptable)
2235 N.W. 79 AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {(NOT Registerad Agent s.qnature raguirgd whan reinstating) DATE
[ 11
Lo . A . R
9. This corporation is eligible to sallsfycl;s Intangible FI;.AE ;‘l()\‘;l'é 'l FEE IS. $1'50.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2( 11 Fee will b!e|$550.0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check PayaEl f'e to Departrp}ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE P O Delete TLE Clchange [ Addition g
RAME CRIBARL, OSCAR NAME =
STREET ADDRESS | 2235 NW 79 AVENUE STREET ADDAESS 3
CITY-S1-2IP MIAMI FL 33122 CITY-ST-2IP i)
o
TILE M [ Delete TILE [1 Change [ Addition %
NAME ANDRES, SARA NAME
STREET ADDRESS | 2235 NW 79 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33122 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-21p - CITY-ST-21P } B ) _
TILE 7 Delete TITeE [JChange [ aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
chv-51-21P CITY-ST-2IP |

13. | hereby cerlify that the information supplied with this filing does nct qualify fo the exemption stated in Section 119.07%3}0). Fiorida Statutes. | further certify that the information

indicated nn this repert or supplemental report
of the corporation or tha receiver or tru
changed, or on an attachrnent with a

SIGNATURE:

rue and accurate and that 1y signature shall have the same legal & r
wered to execute this report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
. with ail other like empowered

Avdss  Snen

act as if made under oath; that | am an officer or director

7
SIGNATURE pﬁynps_n OR PRINTED NAME GF SIGMING OFFICER 'R DIRECTOR

5/2

Darte

4/0/ |
7/

(305)43¢-28¢

Daytime Phone #




