2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480690 FILED
1. Entty Narms Apr 12,2000 8:00 am
R & M LOGISTICS CORP. ecretary of State
04-12-2000 90055 042 ***158.75
Principal Place of Business Mailing Address
16400 NW. 2ND AVE. 16400 NW. 2ND AVE.
STE #202 STE. #202
MIAMI FL 33169 MIAMI FL 331696035
> P v IR AN AR Im M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1676766 Not Applicable
ze Couniry Zip Country 5. Certificate of Status Desired K geae.;esq Iﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHEROFF, MARC A Street Address (P.C, Box Number is Not Acceptable}
16400 N.W. 2ND AVE.
#203
MIAMI FL 33169 o TREES

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstatng) DATE
9. ‘_I{hisff:lz.orporatiqn is ehglb‘l:;a n|:> satlsfyc;ts Intangible e FIIIJIEAJ‘IOWH! FEE lS.’$150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing r?quwrement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O Delete TITLE (O changs [ Additicn
Nk MITCHELL, ROBERT $ JR NAME
STREET ADDRESS 16400 Nw. 2ND AVE, SUITE #203 STREET ADORESS
CITy-ST-2IP MIAMI FL 33189 CITy-S§1-2IP
TITLE PD O pelete TITLE O cChanga [ Addition
NAvE OSHEROFF, MARC A NAME
STREET ADDRESS 16400 Nw 2ND AVE’ SU]TE #203 STREET ADDRESS
CITY-ST-2IP M'AM! FL 33169 CITY-S§T-21P
TIME O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TMLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-21P
TITLE O Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S5T-2P

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this repo equired by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all cther like empo
Py 3
Al Miee A OSHERAE D‘{/’Aﬂw 3o GY0 -4Lyr

" . x

SIGNATURE: L7 7

sncw AND TYPED ORFRINTED

F smumyﬁncsn OR DIRECTOR ! Daytime Phone #

- " V4



