:1.20(}13 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25957 .
it . Feb 20, 2000 8:00 am
ALVAREZ FREIGHT FORWARDING SERVICES, INC. . Secretary of State
02-20-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
8251 NW €4 ST 8251 NW 64TH ST
MIAMI FL 33168 MIAMI FL 33166-2741 .
o —— L ormem e US . ‘-‘"'-"_'—""“‘_—‘-—M'- Yo
- \ -
2. Principal Place of Busmess‘ . i | 3. Mailing Address
7395 NW 35th" Street (0 7395 NW 35th Street -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, Florida -: . - Miami, Florida : 65-0322869 Not Applicable
Zip Country Zip Country - " . $8.75 additional
. . . . 5. Certificate of Status Desired ' h
33122 Miami-Dade 33122 5 Miami-Dade e . g m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
_ ALVAREZ, NESTOR :
ALVAREZ, NESTOR Sireet Address (P.O. Box Number is Not Acceptable) N
14004 SW 55TH STREET
MIAMI FL 33175 ,,
829 SW 158th /Terrace
City . i
. Pembroke Pines FL gﬁgﬁdf
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle f applicable {MOTE' Registered Agsnt signature requirad when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible/ FILE NOW!!! FEE IS $150.00 ! ian Financi
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 10 .E:E::'?Sn%aénopa'gn inancing O $5.00 May Be
¥ T ntribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. o “OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PD O Delete TMLE PD [JChange [ Addition
HAME ALVAREZ, NESTOR : NAME ALVAREZ NESTOR '
steeT aoress | 14004 SW 55TH STREET seer aboRess | 829 SW 158th Terrace
CITY-57-28 MIAMI FL 7 CITY-ST-2IP Pembroke :Piknes, F1 33027
TITLE sD ﬂoeje[e TITLE ! [Jchange ] Acdition
NAME ALVAREZ, GLORIA NAME i
streer Apomess | 14004 SW 55TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-57-21
TILE Ooelete TITLE {JChange [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ME [ Delete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P ATy -ST-ZIP
TILE ' [ Delete TITLE (O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
wme [ Delete TImE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-2P A CITY- ST-2P
13. | hereby certify that the information sup LEd with thls filing does not qua, y for the exemption stated In Section 119.07(3)(), Florida Statutes. | furthgr certify that the information
indicated on this report or supplementg report is true and accurate an y signature shall have the same legal effect as if made undgfoathyfhat | am an officer or director
of the corporation ar the receiver or tyfstee empowered to gxecute this eport required by Chapter 607, Florida Statutes; and that my ngme aglpears in Block 11 or Block 12 if
changed, or on an attachment with a(m-ney{wnm other like empgwered. .
i ‘ . N [ ;"Eiﬁ o = ',21 lr-\\' rs y . -
SIGNATURE Soud e LT TENY  b C )0/ Y « }m"fﬂﬁﬂ
\aanmfs AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dary / Daytima Phene #

ri

CR2E034 (9/99)



