- 20062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT #  FOOO00002791 - . Seeretary of State

1. Entity Mame

LANLOGISTICS, CORP. 05-07-2002 90213 041 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 520646 P.O. BOX 520846

MIAMI FL 33152 MIAMI FL 33152

A

May 07, 2002 8:00 am

ngrincipal Place of Bésw‘ness 3. Mailing Address
Suite, Apt. #, etc. il Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00331 Applied For
M{M\ F FL 65-1 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
23\9& US‘Q , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC. Street Address (P.C. Box Nurmber is Not Acceptable)
ree ress (P.O., Box Number is Not Acceptable
416 S.E. 15 STREET
FORT LAUDERDALE FL 33318

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of ragisiered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Toxfingeaurenant g socs 000 | Atarhay 1, 2002 Fagwil pesopago | 10 BN Compsiniranony 5,00 vy 2o
= ’ ! Trust Fund Contribution. ; O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE #] G Gelete TITLE [JChange [ Addition
NAME GANA, RODRIGO NAME
streeT aporess | 6740 N.W. 22 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 : CITY-§T-2IP
TMLE P 0] Detete TLE 3 change [ Addition
NAVE GANA, RODRIGO NAME
sTReET ADDRESS | 6740 NW 22 STREET STREET ADDRESS
CITY-5T-2IP MIAM! FL 33152 CITY-ST-21p
TILE v [ Delete TILE [ Change [ Addition
NAME. LUCK, JAVIER NAME
stReer aooness | 6740 NW 22 STREET STREET ADDRESS
CITY-8T- 2P MIAMI FL 33152 CITY-ST-7IP
TMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST.ZIP CITY-5T-21P
TITLE O pelsts TILE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2IP
ILE 3 oelete TIMLE O Change  ([J Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repeyt is truen accurate and that my signature shall have the same legal efiect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trugie’s (1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay g1l other like empowered. .

-

Ry AT LN AR T -
SIGNATURE: 53 "’ L/ s A-26-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¢

e

CR2E034 (9/01)



