2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091965

1. Entity Name

LOGITECH CARGO U.S.A. CORP.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 014 ***558.75

Mailing Address

9737 NW. #1837 STE 976
MIAMI FL 33178

Principal Place of Business

9737 NW. 8157 STE 376
MIAMI FL 33178

ABD76737

3. Mailing Address

i 93133 NAW

2. Principal Place of Business

¢330 MW 15 Aup

4\ 31

TR

N

Suite, Apt. #, elc.

336

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State | City & State 4. FEINumber  ee 00074(X) |_[Applied For
"'Lfam\ B Miomi EL /ot sppicabie
Zip ! Country Zip ' / Courtry . . $8.75 hional
A . 5. Certificate of Status Desired :
32118 03 A IIE O SA Girod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e o X Name
RUIZ, JAME O ' g v = =
Street Address (P.Q. Box Number is Not Acceptable)
G737 N.W. 41ST STE 376 .
MIAMI FL 33178
* / City FL | Zrcoce
8. The above na.'\med entity submits this nt for thespurpose of changing its registered cffice or registered agent, or both, in the State of Florida,
h
=7
sianatuRe X~ Jaime ©. Q(N;Z 0/t 2000
Signatura, typad or printed nama of, qgislarad)ﬁenl and ttle d apglicable. (NOTEM lagistared Agent signature required when reinstaling) DATE
FILE NOW!It FEE IS §550.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satiiy its I?éngible
Tax filing reGuiremeant and elects ¥ da sG.
O

(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabla to Department of State - |

TJrust Fund Contribuwicon. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [J Dakte TILE [J) Changs ] Adaition
NAME AUIZ. JAIME O NAME >

STREET ADORESS | 9737 N.W. 41ST STE 376 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33178 CiTY-ST-21P

TITLE [ belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-20P GITY-ST- 2P

TITLE ] oelete TLE [ Change [ Addition
NAME NAME L
“STREETADORESS | T T R CET T X sTReer AnoRess | ) - T - T

CiTY-$T-2P CiTY-ST-2IP

TWILE B [ etwe TITLE O cthange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-ST-71P

MLE [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-IP . GCITY-ST-7IP

13. | hereby certify that the information supplied with this filing dog
indicated on this tepon of suppiemental Teport is rue &
of the corgoration or the receiver or trustee empowgred
changed, or on an attachment with an addresarwith all gfher (ike gmpowerad.

SIGNATURE:

Sty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
O that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

09 /7000 303 4?0062

Date Caytma Phone #

CR2E034 (5/00)



