2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F98000002665 Apr 27,2001 8:00 am
‘1-LE;FIYNN:I]\7|ERICAN LOGISTICS CORPORATION ecreta ) of State
04-27-2001 90235 036 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE.. STE. 500 1000 BRICKELL AVE.. STE. 500
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65..0835095 Applied For
Mot Applicable
7 Count Pl Countr i
” ouniry P Ly 5. Cerificate of Status Desired ] $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
C T CORPORATION SYSTEM B e e T o
reet Address (P.O. Box Number i Not Accegiable
1200 SOUTH PINE ISLAND ROAD ( pragic)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or acaicd name of registecd agent anc e if applicable. (NOTE: Registerad Agert sigrature requerec wher reinsiating) DATE
i i i FILE NOW!HE FEE IS $150. o ) A
9. _Trmsff:”oro?ratlti)rn :ri elwlglt;\s t<‘) se:tlstfyéts Intangible . j—i,%}: o ~.24' ;3-] ::Lgh |S.“Sl’l 5?\?50& 0 10. Election Campaign Financing $5-00 May Bo
axt ”9 gqu ement and e1ects (o 4a $o. ! ter i \;« »20 ree wili oe 5a30. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 #lake Checlt Payabis io Department of Slate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE ] Change [ Additon
NEME GONZALEZ, DUILIO NAME
sarer sonress | 1000 BRICKELL AVE., STE. 500 STREET ADDRESS
CITY-S7-7P MIAMI FL 33131 CITY-57-2P
TITLE T Delete fIiLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TI7LE 3 Delete e [JCharge  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY - ST-7iP CITY-ST-2P
e L] pelete TITLE {7] Change ] Additon
MAME HAME
STREET ADDBESS STREET ADDRESS
Gy -5T-217 DAY - ST-2IF
TITLE ] Delete Tilik O] Ghange  [] Addition
WEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREZT ADTRESS
LITY-$T-2IP CITY-S3-2IP

13. | hereby certify that the information supplied with this fiting does not quality far the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT U 4’/21 /d/ T - JS0TE2P
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytire Prone #

CR2E034 (10/00)



