2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 6F516(];:2D8 00
- v . am
DOCUMENT # y
17 Bty v - PO0O000006333 Secretary of State
BEAU LOGISTICS, INC. 02-06-2002 S0078 049 ***158 75
Principal Place of Business Mailing Address
5200 SW 133RD AVENUE 5200 SW 133RD AVENUE . _
MIAMI FL 33175 _ MIAMI FL 33175 : _
e ma N AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650997271 Not Applicable
Zip Couniry <P Country 5. Certificate of Status Desired [z} gg'gesqlﬁf:;“"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIETO, OMAR
3561 SW 117 AVE. #305
MIAMI FL 33175

T MALGALY V. CABATAA

Street Address {P.O. Box Number is Not}cceptable)
He0Q S/ 1 33 A

Ciw#")rﬂm, FL | %%

257

its registered office or registered agent, or bath, in the State of Florida.

MAGLALT V. CAGAA 1-16-02
{NCTE: Ragistsrad Agert signatura required when reinstating} DATE
8. This corporaién i eligioi to satsy s Inangicle FILE NOW!!! FEE IS $150.00 16, Eiection Campaign Financing $5.00 b 56
Tax flltﬁg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!éas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE FD S peete TILE PD ans [Ichange  [Raddiion
NAME PRIETO, OMAR RAME M ALALY V. CAGAILA :
STREET ADDRESS | 3561 SW 117 AVE. #305 STRETADDRESS | S 300 S/ 1 I3 AVY
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP MA )C L. 334 e
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) . CITY-ST-2IP L - o _
s ™~ O Delete THLE o [Jchange [ AdditioR |
NAME oL NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director

of Ihe corporation or the receiver or trustee empowered to exe IS T
changed, or an an attachment with, ah address, with all othey

gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlGNATURE " NG osﬁ;§ﬁ|£;%ﬁ ¥ V, 04 A‘/&(M Df” 22 - JD-\D"’WBJF? f?QJS‘

(s SRR 3

CR2E034 (9/01)



