FILED
:+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 480690 ecretary of State
1. Entity Name 04-14-2003 90382 027 ***]158.75
R & M LOGISTICS CORP.
Principal Place of Busingss Mziling Address
16400 N.W. 2ND AVE. 16400 N.W. 2ND AVE.
STE #202 ‘ STE. #202 .
2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. 4, etc. . E:uité, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1676766 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired gg.g?qﬁs:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSHEROFF, MARC A Slreet Address (P.O. Box Number is Not Acceptable)
16400 N.W. 2ND AVE.
#203
MIAMI FL 33169 ‘ City - FL | Zrcode

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of regislered agent and title if applicable. {NQTE: Registered Agent sigrature required when reinstating) DATE
H,
FILE NOWI! FEE IS $150.00 i . - .
9. Election Cam Finangin
After May 1, 2003 Fee will be $550.00 P Trust‘Fund Coﬁi;?bnuti:: h O fgl.e?jolohg?;sla ¢
Make Check Payable to Flﬂrlda Department of Statﬁ' ) ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Detete THILE [ Change [ Addition
NAME MITCHELL, ROBERT S JR NAME
sTREET ADDRESS | 16400 NLW. 2ND AVE., SUITE #203. STREET ADDRESS
CITY-ST-21P MIAMI FL 33159 CITY-S1-2IP
TITLE PD [ Delete TITLE O Change [ Addition
NAME OSHEROFF, MARC A NAME ‘
STREETADDRESS | 16400 N.W. 2ND AVE_' SUITE #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331589 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE O celets - CTE . [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ) [ Delate TITEE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P

12. | hereby certify that,lhe information suoplied with this filing does not qualify for the exemption slated in Section 119.07(3)(]), 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 director
of the corperalicn or the receiver or trustee empowaerec 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: S"C@RL}? % 20" Rosdend ?’/P 2007 30I°9Yi{ Sof

.-IGNATUHMPED QR PRINTED NAME OF SIGNING OFFICER OWECTOH ' Dats Daytime Fhone #

[etalele v lsun g

W

I

CR2E034 (10/02)

-



