2000 JUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35207 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
WA .
AMERICAN ONE FREIGHT FORWARDERS, INC o 3 800 0 011 =10 00
Principal Place of Business - Mailing Address
10650 NW 29 TERRACE 10650 NW 29 TERRACE
MIAMI FL 33172 MIAMI FL 33172-2195 nNUuvuvaivu
us us ) )
‘-Su‘\te, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4.- FEI Number Applied For
65-0248385 Not Applicable
Zp Country Zp - .- Country e §. Certificate of Status Desired O $8'75 Additional
—_ . — - e— . j : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOR'A, LGl Street Address (P.O. Box Number is Not Acceptable)
10650 NW 29TH TERRACE
MIAMI FL 33172
City FL Zip Co_de

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.
e

R . . L
SIGNATURE
Signature, typed or printed nama of ragustered agent and ittle if applicable (NOTE: Registered Agenl signature required when remstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. 5:3:: ||c::3n%aén O;‘.:ﬁ:?br:n?i::nCIng O fig?ohé?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Jchange [ Addition
NAME BORIA, LUIGH NAME
steeeT ab0Riss | 4671 N.W. 93RD DORAL CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
_TTE - _VSD S -petete ~HILE - = I Thange LI Addition |
HAME DE BORIA, GRACIELA F. NAME
seet sooress | 4671 NW. 93RD DORAL CT. STREET ADORESS
cITY-$1-2IP MIAMI FL CITY-ST-ZIP
TITLE T [ Delete TITLE [0 change [ Addition
NAME SOLA, SONIA NAME
sweeraconess | 4671 N.W. 93RD DORAL CT. STREET ADDRESS
CITY-ST-2IP MlAM‘ FL CITY-51-2IP
TLE 5 Oelete THLE (Jchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my Signature shall have the same Jegal effect as if made under oath; that | am an officer or director _.
__ _of hé carporation or.the receiver.or.trustee empowerad:to axecule-ihis repor) aaedquired by Chapter 807-Fiorlda Statutes; and that my name-appears inBlock-1 J-or'Block iz i—

changed, or on an attachment wit?dr&ss, with ail other fike em -}
SIGNATURE: Cricpere i S L ED O/ 0709 F05-59/5725 .

SIGNATURE AND TYPED OR PHINTE‘ BF SIGNING OFFICERA OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



