2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAFE OCEAN FORWARDERS, INC.

V43617

;

Secretary of State

02-03-2003 90285 023 ***150.00

Principal Place of Business

4 TERRACE
MlA&?L 3172 /%9 7 %
u

Mailing Address

8850 N\ 24 TERRACE
MIAMYEL 33172

us

IR

2. Principal Place of Business

e gAY /";ra//}_//c/d =

3. Mailing Address

2STX LI AT ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

P -,
City 3-21ate ,F_ ’/Z City #btate - 4, FEI Number 5 03 Applied For
/’/C’ﬂ?/ -%Aﬂ d %Z 6 52748 Not Applicable

IEA

%22

$8.75 Additional

U Fee Required .

5. Certificate of Status Desired

o 47

22/22

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIL, MARIA G Z rg/
R £SET /Véu
MIAMI FL 33 P anrrr F

291

o/ 33/ 22—

— e = -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [ Change [ Addition
NAME GlL, GLORIA - NAME

STREET ADORESS CELSIT /0 W2 PSET STREET ADDRESS

crv-st-2p |MIAMLBLE-8347E8 422 o ao? r L 337/ e CITY-5T-21P

TMLE DVS [ Delete TITLE {J thange [} Addition
NASAE GIL, BENJAMIN — 4 57" NAME

STREET ADDRESS PIIZ /0 wg STREET ADDRESS

orv-stap | MAMLEL— 22 5 007, fd Z3 /22 L owsi

TITLE [ Delete TILE [ change [ Addition
NAME T ToTT ST NAME - - T R y

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP \

TNLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete THLE (D ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-72IF CITY-ST-ZIP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this fil
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pt with an adgress, with all other like empowered.

changed, or on an atiachme

SIGNATURE: __S7770-SEOZOUIRED

v 24,

ing does nat quelify for the exemption stated in Section

OF SIGNING OFFICER OR DIRECTOR

119.07(3)(i}, Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director

2707

Date

T -
-0

Daytima Fhone #

CR2E034 (10/02)




