. FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

L) .
DOCUMENT #  P02000022700 Secretary of State
1. Entity Name 02-03-2003 90049 040 ***150.00
EFH LOGISTICS, INC.
Principal Place of Business Mailing Addrass
7227 NW 29TH AVE. 7227 NW 29TH AVE.
MIAMI FL 33147 MIAMI FL 33147
2. Frincipal Placs of Business 3. Mailing Address H"“"’ mll”lum IIN"M “mlml “N ul”l"“ Im m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINu r . Applied For .
B; "05‘5;650/ Not Applicable
Zip Country Zip Country - RS $8_75 Additional
) 5. Certificate of Stalus Desired | Feo Required
{——— ..~ —F6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T T Namg R =

——

ACUNA, JESUS R

Street Address (P.O. Box Number is Not Acceptable)
~7227 NW 29TH AVE.

MIAMI FL 33147

Ci'ty FL Zip Code

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 cbligations of registered agent,

SIGNATURE\_L%

Signatura, typed or primed namg of registerad agenl and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
1]
' FLE Nown FEE fe_s15000— ‘ o
i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will Ee $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD 1 Delete TITLE O] Change [ Addition
NAME ACUNA, JESUS R NAME
STREET anoRess | 7227 NW 29TH AVE, STREET ADDRESS
crv-st-ze - |MIAMI FL 33147 GITY-ST-2IP
TILE 3 Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T 1 T s Dttt ———— B AT By [ Chenge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - CITY-ST-2IP
TITLE [ pelete TITLE - [J change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP / ‘ CITY-ST-ZIP

tqu%hfy for the exemption stated in Seclicn 119.07{3Xi), Florida Statutes. ! further certify that the information

rate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered.

LECZYIRED /5//? /4)'59/0479/

12. | hereby certify that the informption supplied with this fili
plemental report s tr
of the corporation or the regeiver or trustee emps wverad L

changed, or on an attachghent with an addressy

PED on/lﬁm'}m’us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



