FILED

13.  hereby certify that the information supplied with this fiJing
indicated on this report or supplementa eport is frue an

of the corporation or the receiver gr trug
changed, or on an attachment

SIGNATURE:

itftan pdpress, with all other like empowergd.

|
accurate and that

does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect
4 empowerad to execute this reportAf required by Chapter 607, Florjga Statules; and that my n? appears in Block 11 or Biock 12 if

as if made under oath; that | am an officer or director

"
2002 UNIFORM BUSINESS REPORT (UBR) / Jul 3(), 2002 8:00 am 5
DOCUMENT #  FO1000002554 - Secretary of State
1. Entity Name (07-30-2002 90378 039 ***550.00 e
PRIME LOGISITICS CONSULTING, INC.
Principal Place of Business Mailing Address
777 8. "SURF ROAD 777 §. SURF ROAD
HOLLYWOQOD BEACH FL 33019 HOLLYWOOD BEACH FL 33019
2. Principal Place of Busness 3. Mailing Address “"n'”m II‘II ”I” Ilm IIM "m "m "“I”II”"" I”" II" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
T 11 3386580 Not Applicable
3 . I i e
- le‘ ~- Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6.-Mame and Address of Current Registered Agent  ...__.— =~~~ .~ 7..Name and Address of New Registered Agent .
Name
GREIF' NGHMAN Sireet Address (P.O. Box Number is Not Acceptable)
777 8. SURF ROAD
HOLLYWCOD BEACH FL 33019
City FL Zip Code
B. The above namedgeniity fypmits this statement for the purpofe of changing its registered officg or registered agent, or both, in the State of Florida. | am farmiliar with and accept
the obligations of feyistefed\agent. / {
SIGNATURE L X Q\J\ \ W , 7 5 } 7 D L7
Signatura, typed or printadtame of registerad agent and titie if applicable. [NOTE: Registerad Ager nature requirad when reinstating DATE
N . . . . . . E i3
9. This corporation is efigibia to satisfy its Intangible FILE NOWT!I FEE IS $55‘9-00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.0¢ Trust Fund Contribution Addad 1o Fous
(See criteria an back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | | — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE PSD 7 Deiete e [JChange [ Addition g
NAME GREIF, NORMNA NAME =
seeet aporess | 777 S. SURF ROAD STREZT ADDRESS §
crv-si-zp | HOLLYWOOD BEACH FL 33019 CITY-5T-ZIP o
TITLE [ Delete TILE [J Change [ Addition E:) ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TITLE {J Change [ Addition j
NAME —= —=|™ - —_— Lt = “NAME —- - - - T T e 1
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S7-2IP T
THLE [ Delete TITLE [ Change [ Acdition )
NAME NAME I
STREET ADDRESS STREET ADURESS {
CITY-ST-ZIP CITY-ST-2IP l
TTLE O Delete TITLE [ change [T Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-ZiP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] /w “/7/_77”7 Wev

i




