F:LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 St

CREAT G

FLORIDA DEPARTMENT OF STATE

Katherine Marris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V03561

1. Corporation Name

BELTA-FORWARBINGANE. Combined Forwarding, Inc.

Principa! Place of Business

FI55-WEST-2ETH-COURT
HiALEAH-F330TE

1275 Sawgrass Corp. Pkwy

Mailling Address

F56-WEST26THCOURT
HiatEAHFE3X0TE

1275 Sawgrass

. Pk
5355 T

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 041 ***150.00

VOO A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

N

SIGNATURE

Sunrise, FL 33323 Sunrise, FL
01/02/1992
2. Principat Place of Business 2a. Malling Address 4, FElI Number Applied For
m ;ﬂ 65'0313010 Not Applicable
Suite, Apt. #, etc. Suite, Aptl. #, etc. . ition:
’ ! 5. Certifcate of Status Desired O $8 75 Addivonal
m m ee Required
City & State City & Stante 6. Election Campaign Financing 0 $5.00 may Be
'E] El Trust Fund Contribution Added to Fees
Zip _ Country o Country 8. This corporation owes the current year Intangible
m ES[ 29] 30] Personal Properly Tax. Olves ONo
9. Name and Address of Current Registered Agent { 10. Name and Address of New Registered Agent
81| Name
SMITH, CLIVE
FOS6-W—26TH-6T 1275 Sawgrass Co Pkwy 82| Street Address (P O. Box Number is Not Acceptable)
HIALEAHFE93g16  Sunrise, FL 33323 =
844 Cuty FL 85| Zip Cede
ed

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its register:
office or registered agent. or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

S, R o PIMES R of Tegrend agent and Wee 1 apRieeDie INETE Regeterad Ageel sianatue aguced waen renstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE VD [J DELETE 11 THLE [JChange [ Addition
NAME DEPASS, GEOFFREY S i 2 NAME
sTaceT aooress| 1484 N.W. 105TH AVENUE 1 3 STREET ADDRESS
orv-stzp | PLANTATION FL 4 CITY- ST-2P
TILE VsSD [ DELETE 21 TITLE [JChange [ Addttion
NAME HEPBURN, LLOYD R 22 NAME
street aooress| 4119 LANSING AVENUE 23 STREET ADDRESS
CITY-ST.ZIP COOPER CITY FL 2 40ITY.ST- 2P
TLE VD ] DELETE I1TITLE [C]Change  {T] Addiion
NANE SMITH, CLIVE 32 NAME
streeTAnpress) 34700 HIGHLAND SPRINGS COURT 33 STREET ADORESS
CTY-$T.2P DAVIE FL 34 CITY.3T-ZP
TILE O pELETE 41THLE ChCrange ] Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44CITY-ST-2P ]
TILE ] DELETE 5 1TILE [Change [ Addiion
NAME $ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY. 5T-2P
TITLE [ DELETE 61TIIE []Change  []Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S5T-2IP 64 CiTY-ST-ZIP

14. | hereby certify that the information suppiied with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true apd
officer or director of the corparaticn or the receiver or trusiee empos
Block 12 or Block 13 +f changed, or on an attachment with3

SIGNATURE:

ate and that my signature sha!l have the same legal effect as if made under oath; that | am an
zute this report as required by Chapter 607, Florida Statules; and that my name appears in
r e empowered.

vi3ad

CR2EQ34 {11/98)

T /—- .

. o

smnnWsn o@wfgo NAME OF SIGNING OFFICER CR DIRECTOR
-~

Date

Daytime Phone #



