2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 14, 2003 8:00 am

DOCUMENT # V41827 Secretary of State
1. Entity Name 02-14-2003 90183 043 ***
GLOBAL FREIGHT FORWARDERS, INC. 43 7150.00
Principal Place of Business Mailing Address N
4260 NW 1ST AVE 4260 NW 15T AVE
BAY AREA #49 BAY AREA #439
BOCA RATON FL 33431 BOCA RATON FL 3343
2. Principal Place of Businass 3. Malling Address
Suite, Apt. # etc. Sulte, Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0338636 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg;;gq l.f:?:ditional
N P 6,_Name and. Address of Current Registered Agant . _ _ 7. Name and.Address of New Registered Agent
Name
RAMIREZ, RAFAEL F. Street Address (P.O. Box Number is Not Acceptable)
4260 NW 15T AVE BAY AREA 49
BAY AREA #49
= BOCA RATON FL 33431 City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered affice or reqistered agent, or
the obligations of registered agent.

-

SIGNATURE

hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE FD O3 Delete THLE ] Change ] Addition
HAME RAMIRES, RAFAEL NAME

staeeT anoess | 4260 NW 1ST AVE BAY 49 STREET ADDRESS

arv-s-7p | BOCA RATON FL CITY-5T-7IP

THLE VP 1 Delete TITLE O Change ] Addition
NAME GOMEZ, FEDERICO NAME

STREET ADDRESS | 4260 NW 455 AVENUE BAY 49 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

me _ v e e [=) Dglele ——— ~ - TITLE—- — —— e ety e CARGE -+ =] AtitiON =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE 7] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- TP

of the corporation or the receiver or tjustee em powered to execul
changed, or on an attachment with,gh add ith all other like

SIGNATURE: 3 UBE RS Dinie

12. | hereby certify that the information supplied with this filing does po qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgteland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

21//3%3 42/-33k-(22 |

SIGNATURE AND TYPED OR PRINTED NAME O @GNING OFFICER OR DIRECTOR

’ Date

Daytime Phona #

CR2E034 (10/02}

¥
1



