FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  F02000001737 Secretary of State
1. Entity Name 03-10-2003 90739 038 ***150.00
TRUE-WAY LOGISTICS CORPORATION
Principal Place of Business Mailing Address
3411 NW STH AVENUE. SUITE 708 3411 NW 9TH AVENUE. SUITE 708 rvvipx)o
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309 7
S S N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65“0 ?1???; - |Not Appiicable
‘_*Zw'p Couniry L jp ) Country s Certiiic:i—atf of Stjm_sf Desired 0O ?{g.ggqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
VERLANGIER] Name
‘GERHNG*GH; ERNANI . Street Address (P.O. Box Number is Not Acceptable}
3411 NW 9TH AVENUE, SUITE 708
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent, /
e — J2/31/02

SIGNATURE
¥ Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§  FILE NOW!!I! FEE IS $150.00 ) o
o . , Election C F cin
* After May 1, 2003 Fee will be $550.00 > Tomt fond om0 oy $5.00 way 2o
Make Check Payable to Florida Department of State | ' '
10. '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P £ O Delets TILE [ change  [J Addition
NAME VERLANGI@RI, ERNANI J NAME
sTreeT aDbRESS | 1401 NE 60TH STREET STREET ADDRESS
orv-s-z¢ | FORT LAUDERDALE FL 23334 CITY-5T-2ip
TMLE VS F € ¥ Deete TIME [JChange [ Addition
KAME VERLANGI®RI, GISQLE NANE
STREET ADDRESS | 1401 NE.B0TH. STREET-- oo, . _ STREET ADDRESS o —
omv-s-2¢ | FORT LAUDERDALE FL 33334 CITY-5T-2P ) T
TITLE is [ pefete TITLE O] Change [ Addition
NAME ILAN LIFPATIN NAME
STREET ADDRESS | 224 TWZZg 15LheiDs BLD # 21 STREET ADDRESS
CITY-57-2IP HN-LMDN-G, FL 330@ CITY-ST-71P
TITLE [ Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppfied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all atber like empowered.

SIGNATURE: __ SICHEFAZA=0UIRED J2/21/02  95%.57-07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2EQ34 (10/02)



