2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L35232

1. Entity Name

COMPUTER AIDED LOGISTICS ENGINEERING, INC.

Principal Piace of Business
2020 W MCNAB ROAD
SUITE 125

FT. LAUDERDALE FL 33309
us

Mailing Address

2020 W. MCNAB ROAD
SUITE 125

FT LAUDERDALE FL 33309
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2003 8:00 am

Secretary of State

05-13-2003 90043 030 ***150.00

NI

(] CHECK HERE IF MAKING CHANGES

AV £¥99E20

City & State City & Staie 4. FEl Number Applied For
65—0159214 Nat Applicable
Zi Coun Zi Countr iti
.- P R I ?u-iw ,..lp - .- Z_ 5. Certificate of Status Desired — -[] $8.75 Addlllonaj
= - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KAPOOR, HARISH K.
2020 WEST MCNAB ROAD
SUITE 125

FT. LAUDERDALE Flﬁ&SﬂQ

Street Addrass (PO, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entify u
the abligations of regisie

SIGNATURE

this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“la4]0 >

Signature, typed or printed hame of registared agent and

tile if applicabla.

{MOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!N1 FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00

Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete e Ol change (] Addition
HAME KAPOOR, HARISH K. NAME

sTreeT aooress (2020 WEST MCNAB ROAD STREET ADDRESS

arv-st-2e |FT. LAUDERDALE FL QITY-ST-2P

TILE ] Delete TIILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o B - CITY-ST-2IP - 7

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TILE O Detete TIMLE dchange  [J Addition
NAME NAME

STREEY ADIDRESS STREET ADDRESS

£Y-57-2IP ‘\ CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tn
changed, or on an attachment with an

SIGNATURE: SIGH

dress, with

1ATIDRY

| other like empowered

AREQUIREIEW - lf-{xpoo v

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ec empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77/3/,\ a3 AWM 69 oo

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGRING OFFICER OR DIRECTOR

Date

Caytima Phora #

1




