2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # V43617 .
it May 08, 2000 8:00 am
SAFE OCEAN FORWARDERS, INC. Secretary of State
05-08-2000 90057 015 ***150.00
Principal Place of Business Mailing Address
8850 NW 24 TERRACE 8850 NW 24 TERRACE
MIAMI FL 33172 MIAM! FL 33172-2418
us us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
. 65-0352?48 Not Applicable
2p Country Zp : Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6.-Name and Address of Current Registered Agent — - - L. 7. Name and Address of New Registered Agent
Name
MARIA Groria Gio
“WEFZMANJACK .
Street Addrgss (P.O. Box Number is Not Acceptablg
45701 S W 104-ST. B850 Nw . 24% Tereace
A0
City Zip Code
MiAM| FL | 25170
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ec-ages®and tite if applicable. (NOTE' Registared Agant signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trl:j;t Igﬂn%agoﬁ:,?guﬁg: neing O f%.e?ﬁohli?ésae
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Bp- 1 Delete TTLE DF W Chenge [ Addtion
NAME GH—GLOR— NAME G, GLO RIA
STREETADDRESS | RASE-NW-24-TERRASE STREETADDRESS | KBS0 Nw T TERRACE
CITY-ST-21P HiAHEAHH CITY-5T-21P PMUAN, FL
me DvS O pelete mE [l change [T Addition
NAME GlL., BENJAMIN NAME
STREeT ADDRESS | 8850 NW 24 TERRACE STREET AGDRESS
CITY-ST-7IP MIAMI FL / CITY-ST-2IP
TIME B e i o s T T : R’Delete et i3 e e s meemrm e e s o= = ] Chanige T[] Addition
NAME Gt BENIAMIN- NAME
STREET ADDRESS | -S860-NW-24-ThRRACE- STREET ADDRESS
omy-sT-2P | AR GITY-5T-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME - 7 NAME
STREET ADDRESS ’ STREET ADDRESS I
cITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

UIRED 43600

SIGHATURE AND TYPED OWE ME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




