2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # V41827 FILED
1. Entity Name ’ A r 22, 2000 8:00 am
GLOBAL FREIGHT FORWARDERS, INC. ecretary of State
04-22-2000 90046 013 ***150.00
Principal Place of Business Mailing Address
4260 NW 15T AVE 4260 NW 15T AVE
BAY AREA #49 BAY AREA #493
BOCA RATON FL 33431 BOCA RATON FL 334314235 : -
us us
E e ST AN MR AR WA A
Suite, Apt. #, etc. . Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0338636 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
RAMIREZ’ RAFAEL F. Street Address (P.O. Box Number is Not Acceptable)
4260 NW 1ST AVE BAY AREA 49
BAY AREA #49
BOCA RATON FL 33431 oy FL |7 Cods

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registered agant and ttle it applicable {NOTE: Ragistered Agsnt signature required when rainstating) DATE
ekt Ao, MaY 5 2000 Foo wit be $as00p | 10 £6ctin Campsion Francing - $5.00 way Bo
A ’ ' : Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete ML [T crange [ Addition
NAME RAMIRES, RAFAEL NAME .
sTRecT ADRESS | 4260 NW 1ST AVE BAY 49 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-57-7IP
Tme [ oalete TITLE [ Ghange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TTLE C pelete TLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CHY-ST-2P T CITY§T=pp——] s — _— 0
TILE [ pelete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does kes\qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repert is true and acpate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or, trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

powered.

et L-['!l %!zaaﬂ €8/~ 33&-L22-)

Cate Dayime Phene #

CR2E034 (9/99)



