*200" UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72181 May 03, 2001 8:00 am
fdii Secretary of State

CUSTOMS SERVICES INTERNATIONAL, INC. 05032001 9003 008 =*7150.00
Principal Place of Business Mailing Address
7455 NW 41 STREET P.O. BOX 526845
MIAMI FL 33166 MIAMI FL 33152
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0108274 Appiied For
Not Applicable

Zip Ceuntry Zip Country 0O $8_75 Additional

. Centifi f Stat i
5. Certificate of Status Desired Fee Required

[$)L.TLAR]

6. Name and Address 6f Current Registerad-Agent —_—- 7.-Name and Address of New Registered Agent
Name
NEWTON, DAVID Street Address (P.O. Box Number is Not Acceptable)
7455 NW 41 STREET
MIAMI FL 33166
City FL 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 AND TYPED OR PRINTED E OF SIGR

R E‘ugr‘lmzoﬂ"r\\‘\l .Pf a7 m_\— "] bhe Daytima Phene #

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. o o ) m

9. This corporation s eligible to satisfy its Intangibie FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
oS Trust Fund Contribution. 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

TITLE P [ Detete TITLE ‘ [JChange ] Addition

NAME NEWTON, DAVID K. HAME

STREET ADDRESS | 1910 SOUTH GREENWAY DR STREET ADORESS

CITY-S1-2IP CORAL GABLES FL CITY-ST-2P

TITLE D [ Dalate TITLE []Change ] Additian

NAME DUKE, GERALD W., JR HAME

STREET ADDRESS 18420 Nw 75 AVE STREET ADDRESS

~ Gy =§f=24p e -HIA@HFL e T ST e e [ e
TILE O Delete TITLE CJChange [ Addition
NAME NAME

«STREET-ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (J Dalete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-SI-2iP CITY-87-2IP

TITLE (] Defete TILE [l change ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (3 Delsts TILE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITYvST—IIP/

13. | hereby certify that the informatiph.4he A ated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemd all hale the same legal effect as if made under aath; that | am an officer or director
of the corporation or the rece; Chafster 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg

SIGNATURE: H L”W}D\ 30547]-0115



