_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000006635 Feb 08, 2000 8:00 am
*- Enivheme Secretary of State

VANGUARD LOGISTICS SERVICES (USA) INC. 0082000 G0TS1 023 =150 00
Principal Place of Business Mailing Address
2665 EAST DEL AMO BLVD. 2665 EAST DEL AMO BLVD.
RANCHO DOMINGUEZ CA 90221 RANGCHO DOMINGUEZ CA 90221-6003

A0013478

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number [Applied For
330181137 |7]7N0t AP
Zp Country Zip Country 5. Certificate of Status Desired (| $B'75 ﬁ_‘dditiunal
. _ - .. c e e N - A .o _FeeBeqguired ___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
: Name
o . Tam )
PEREZ, ISMAEL : Street.n.;{d.;ﬁss 80‘ Roy mber |§\h\t Acce_pzwe Cote 2
7700 NW 81ST PLACE, SUITE 2 ‘ Q . AT Ote, | M
MIAM! FL 33166 -
Cit Zip Cod
a4 "~ My, FL I\% 'g f‘ota

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, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
© 8, Thic corporation io oliginle to catiefy ite Intangible 1= =2 - FILE MOWINW-FEEAS $1E0.00_ _ - —] YU Eiection Campargr Financing -~ —$5:00 %
- ) p - . gy 7
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p [ Delete TITLE [ change [0
NAME GREGORY, MALCOLM NAME . -
STREET ADORESS | 1007 S. CATALINA AVE. steeer ooness | 26656 E - P EL Ao v .
CITY-ST-1P REDONDO BEACH CA 90277 ov-srze | ARCHe DotineoEz O 0 )
TE S O Delete TITLE O Change [
NAME BRENNAN, CHARLES A NAME B\e d
stReeT aoofess | 2665 E. DELAND BLVD. STREET ADDRESS awws £. Del Amo
erv-si-2P | RANCIO DOMINEZ CA 90221 otk | Reastehd Dominguez. CA 402a)
me_ 4T e e - - - [ Dekete TTLE - . - - "-\-a" [ Change~ [
NvE | CANG, RONALDD . . NAVE Ceave , RonA
sTREET ARDRESS | 2665 E. DEL RIO BLVD. ¢ STREETADDRESS | Dule 0D E DVed AMO WA
chy-St-2 RANCIO DOMINEZ CA 90221 ciy-51-2¢ RANND Fom i Gaed W Qora
TITLE 3 Delete TITLE [ Charge [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ' CITY-ST-2P
e O Delete TILE Do [
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
T ... ... w--Dodee- fme --c- : ' Ochange [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or - &—

ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
address, with all other like empowered.

of the corporation or the re;
changed, or on an attachrfieni with

SIGNATURE: __INSACK QO s AUE i) | 02\t 0o (2\DL3T000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phona # |
S




