2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOCUMENT #  S35207 Secretary of State
1. Entity Name 03-07-2003 90125 038 ***158.75
AMERICAN ONE FREIGHT FORWARDERS, INC.
Principal[PIace of Business Mailing Address
10650 NW 29 TERRACE 10650 Nw 29 TERRACE
Miaml F 33172 MIAMI FL 33172
- . MR FR R M
2. PrinciTal Place of Business — 3. Mailing Address
Suite- Apt. #, Bte.- — - et s —iemera| —_Suile, Apl. #refC. - - - . - [ CHEGK HERE IF MAKING éHANGES -
City & State City & State : 4. FEI Number Applied For
: 65-0248385 Not Applicable
Zip ! Country Zip Country 5. Certificate of Status Desired ,M g‘g‘gfq‘ﬁ?:;“ona‘
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T £ DuARDO GARUA , CPA
BORIA’ LUIGI " : Street Address (P.O. Box Number is Not Acceptable)
10650|NW 29TH TERRACE
MAMIIFL 33172 A3 =W SA Tenacc
; City Hf M{‘ FL ZiE Codfés

8. The atfove named entity-submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU?E @j <X D2—-—04Y-0D

Signature, mpem:rinted name of ragistered agent and lille if applicable. (NQTE: Regisle‘r?d Agenl signaturg required when rainstating) DATE
I
- FILE NOW!!! FEE IS $150.00 . - )
; . . 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 .Feo will be $550.00 2

- ! Trust Fund Contribution. O  Add F
Make Chleck Payable to Florida Department of State fustirund Contrioution ed to Fees
10. | CFFICERS AND DIRECTORS ADODITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD L 1™ Delete TITLE %4 v} . [ Shange [ﬁAddltion
NAME BORIA, LUIGI NAME VIHLANUEVA
STREET ADORESS | 4671 N.W. 93RD DORAL CT. STREET ADDRESS %g%o NW 7oL TeEgRACE
cwwfsr-zwl MIAMI FL CITY-ST-21P 1 At | Bl 3T7Y
TITE ) ‘EIDerete TITLE D ! [ crange B Addition
‘e | [DEBORIA, GRAGIELAF. .. _ =~ fwe  IHepnANDO LAMAS
STREET ADDRESS | 4671 N.W. 93RD DORAL CT. - SREETADORESS | iy N.W el TERRACE
crw-sr-zw| MIAMI FL CITY-ST-2IP HiAM , FL 33178
T T ™ Delete me t Ol Change T Additin
NAME SOLA, SONIA NAME
STREET ADCRESS | 4871 N.W. 93RD DORAL CT. STREET ADDRESS
CITY-§T-7IP | MIAMI FL CITY-5T-7IP
TITLE M gneme TRLE [JChange [ Addition
NAME ROCIO, VILLAANEVA NAME
STREET ADDRESS | 11343 NW 72 TERR STREET ADDRESS
CITY-§T-2P | MIAMI FL 33178 CITY-5T-2iP
MLE | : O Delete TITLE ' [J change  ["] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-21P
TILE f [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-§1-21F

12, 1 hereb'y certify thai-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 of 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
af the corporation or the receiver or rustes empowered to exgcute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changelad, or on an attachment with ap address, with all other like empowered,

SIGNA}TURE& Sf TURRoCE.QUUEANTEV A 03 -04~03  305-4(¥3x7)

SIGNATURE AI‘DT\"P‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

CR2E034 (10/02)



