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FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

DOCUMENT. # P06000107563 Secretary of State

1. Entity Name
GLOBAL LOGISTIC INTERNATIONAL INC

Principal Place of Business Mailing Address !
5644 NW 112 PLACE 5644 N W 112 PLACE
MIAMI, FL 33178 MIAMI, FL 33178

04162008 No Chg-P CRZE034 (11/05)
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8. Name and Address of Current Registered Agent FR Cood -

WORNER, SONIA C T
5644 N W 112 PLACE .
MIAMI FL, FL 33178 g
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8. The above named antity submits this statement for the purposa of changing its registered omce or I'Elglslsred agani, or both, in ma State of Florida. | am familiar wnlh and accepl
the obligations of registered agent.

SIGNATURE
Signature_ typed o printed name of regisiered agent snd btle i applicatie (NOTE Regsierea Agent signature raquirsd when ranstabng) DATE
9. Election Campaign Financing $5.00 May Be -

Aﬂer *E;:?%ga'ffelzﬁfgg 'ggS0.00 Trust Fund Contribution. 0 Added to Fees ! !UUUD (il % [1] :j ‘ig 3

-
10, QFFICERS AND DIRECTORS ] 2
LKl
TTLE P o
NAME WORNER, SONIAC .

STREET ADDRESS | 5644 N W 112 PLACE
CITY-5T-2P MIAMI, FL 33178

TITLE VP

NAME ORTIZ LOPEZ, MARIA D
STREET ADORESS | 5844 N'W 112 PLACE
CITY-51-7p MIAMI, FLL 33178

TITLE T

NAME RODRIGUEZ, MARIANA
STRECT ADORESS | 5644 N W 112 PLACE
GITY-ST-7IP MIAMI, FL 33178

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TINLE
RAME
STREET ADDRESS
CITY-ST-2P .

TILE e e -
NAME

STREET ADDRESS
CiTy-ST-2P \ .
12, | heraby caertily that the information supplied with this filin é; does not qualily for the exemptions comamed in Chapter 119, Flornda Statutas | funhar cemiy that the mlormaﬂon

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eﬂecl as il made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execule 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 attach t with an addrass, wiltpll other like empowared.
SIGNATURE: @- Magca O. Derdzlore. V€ 0Oy_Dl-of 3os-4Fe-ocep

IION?RE 70 TVPEDfR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




