FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07.2002 8:00 am

DOCUMENT #  PQ9000019005 Secretary of State
i ok ok
MASEB FREIGHT FORWARD CORP. 02-07-2002 90305 023 T7150.00
Principal Place of Business Mailing Addrass
2555 GOLLINS AVE. 2555 GOLLING AVE. T
#509, #509.
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140 | | | || I || m“ | m I
2. Principal Place of Business 3. Mailing Address ||I|““| “” "I m” Im Illl ||m ‘I| l| | |”| "i , “" '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0898 1% Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registemu_enl 7. Name and Addrogs of New.Registored Agent - .-
o T T i Name
GONZALEZ’ PATRiCIA Street Address (P.0O. Box Number is Not Acceptable)
2555 COLLINS AVE.
#509
MIAMI BEACH FL 33140 City FL LZip 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 Florida,

A

SIGNATURE

Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
e o e e NOWII FEE IS $150.00 o Scton Carpaon Fnincng _ $5.00 vy e
_g X aui K © ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE [ Change [ Addition
NAME GONZALEZ, PATRICIA NAME
STREET ADDRESS | 9685 COLLINS AVE #509 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CIry-ST-2IP
TITLE [ peiete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete mLE o T [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e 7 Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NANE NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelgte TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver ar trustee smpowered to sxecute this p#bort as péquired by Chapter 607, Florida Statutes; and that m; name appears in Block 11 or Block 12 if

changed, or on an g Ea¥ Lity Wl address with all e pdvered,
01/1£/02(35)531-0269

SIGNATURE: o Doyt P #

Mﬁ WF snGmg?oFFlcsn OR DIRECTOR

frum

A 605220

CR2E034 (9/01)



