-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000014413

1. Entity Name

PENTZKECORP LOGISTICS, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90384 024 ***150.00

Mailing Address

275 W 16 STREET
HIALEAH FL 33010

Principal Place of Business

275 W 16 STREET
HIALEAH FL 33010

2. Principal Place of Busin 3. Mailing Address

7156 W 509 Sret 3k

ez oD Ave

ARG

M

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e City & State e . ity & State ‘ ! 4, FEt Number_ A . Applied For
1qwy FL i ere g{,’.qt & FL 3 - LI 3‘/__(6 77 i Not Applicable
Zip 33)44 Countra $ A ZipS 39 é ‘7 COUW‘SA, 5. Cerlificate of Slatus Desired ] fg‘;gq:;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PENTZKE, LILIANA teme Li L' A’M A F)E '\)TZKE
§ Street Address (P.O. Box Number is Not Acceptable)
275 W 16 STREET
HIALEAH FL 33010 935 - 95 AV £
v JERD BEACH FL | $5%67

gtement for the purpese af changing its registered office or registered agent, or both, in the State of Florida.

LUANA PenTzkE

3-1%-01

{NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .
TILE D O Delete e Ol Change [ Acdition | S
NAME PENTZKE, WALTER $ JR. NAME =
STREET ADORESS | 275 W 16 STREET STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP g
TILE D O Delats TILE O change (1 Addtion | &
NAME PENTZKE, LILIANA NAME
STREET ADORESS | 275 W 16 STREET _ . STREET ADDRESS | N B N
crv-s-2¢ U HIALEAH FL 33010 CITY-ST-2IP
TTLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 3 pelete TITE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [2 Delste TIE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

oy

13. | hereby certify that the information sugplied with A
indicated on this report or suppl | report igfliora
of the corporation or the receivef o
changed, or on an attach t it

SIGNATURE:

bt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ahe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
£ empowered.

WALTER PENTZKE

e X4

o)

3-1§-0l

Date Daytime Phona #



