FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

PQGUMENT # 535207

AMERICAN ONE FREIGHT FORWARDERS, INC.

(7)

AT B

Mailing Address

10650 NW 29 TERRACE
MIAMI FL 33172

Principal Place of Business

10650 NW 29 TERRACE
MIAM FL 33172

office ar reglstered agent, or both, in the State of Florida, Such change was authorized by
agent. | arn familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1991 ,
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 25| 65-0248385 , Not Applcabic
Suite, Apt. #, etg, uite, Apt. #, etc. i
—i e, AR et ——’ suf Pt 5. Certiticate of Status Desired D $8'75 Adc{nﬂonal
22 7 27 ) Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] ) 28] Trust Fund Contributlon Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20] ) |30] Personal Property Tax dus June 30. , [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name £
BORIA, LUIGI Fove Zorgr -
4671 NW 93RD DORAL CT. 82| Street Address (P.O. Box Number is Nof Accepiable)
MIAM! FL 33178 WoEso v/ CHACE. . -
83 77/
B3| City - —x |85] Zip Code
| 77782 o FL | 5332,
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, | hereby accept the appeintment as registered

CR2E034 (10/97)

14. | hersby certi

officer or director of the corpo

Block 12 or Block 13 if changed] or on an ttachm‘em with an address.
LY

JIRE REQUIRED

SIGNATURE Signature, typed or printed name of registarad agent and title if applicable. {NOTE. Registerad Agent signawre required when reinstating) . DATI,E )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIELE FD [T BeLETE 11 TMLE LT Change — [ Addition
NAME BORIA, LUIG! 12 NAME
streeraooness | 4671 N.W. 93RD DORAL CT. 1.3 STREET ADDRESS
CiTY-S1-2 MIAMI FL 1.4 CIY-$T-ZIP . .
TILE vsD LT DELETE 21 THLE [T change [ Addition
NAME DE BORIA, GRACIELA F. 22 NAME
seeraporess | 4671 N.W. 93RD DORAL CT. 2.3 STREET ADDRESS
CAY-ST-2P MIAMI FL 2.4 Giry -ST-21P o _
TMLE T [_J DELETE 21 TILE [ Tchange [T Addition
NAME SOLA, SONIA 3.2 NAME
sreeTaporess | 4671 N.W. 93RD DORAL CT. 3.3 STREET ADDRESS
GITY-ST-2iP MIAMI FL 34, CHY-ST-ZP e
LE {1 DELETE 41TLE IChange L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST- 2P - 44 CITY-§T-21P ,
TITLE T DeLEE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-57-2IP . 54 CITY-ST- 217 .
THTLE [T DELETE 5.1 TNLE [ I change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-SF-ZP ‘

that the inforrnation supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Stantes. | further certify that the information

indicated on this annual reportjr supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the !ece‘wer or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: e TR
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘J] \11 4%

Eate avlia Frona 0238480




