2001 UNIFORM BUSINESS REPORT (UBR)

0208172

FILED

DOCUMENT # PO0000015925 Msay 14:, 2001f g;ﬂg am
1. Entity Name - -, ecre a O a e
PARCEL LOGISTIC SYSTEM, INC. S 051 42001 95;)2: 031 *or1 55 75
Principal Place of Businass - Mailing Address
8160 NW 71 STREET 8160 NW 71 STREET
MIAMI FL 33166 MIAMI FL 32156
e e IRER IR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
¢.5-058 704 F Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired )E Eg‘gg lﬁf;ﬂ“""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REVERON, RAUL
8160 NW 71 STREET

Street Address (P.Q. Box Number is Not Acceptable)

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

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
' . N o . . . ] '_5 ”, !
9. This corporation is eligible to satigfy its Intangible A Fl\\l;li N?\gf{:!. FFEE Isius}: 52.50:01003 10. Election Carmpaign Financing $5.00 May Bo
Tax fllm'g rgquwemem and elects to do so. fter MAY 1, 2001 Fee will be . Trust Fund Contribution. i Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O Delete e Olcrange £ Acdition | 8
NAME REVERON, RAUL NAME =4
sireeT aporess | 8160 NW 71 STREET STREET ADDRESS ]
orv-si-ze | MIAMI FL 33168 GiTY-5T-2¢ i
o

TIE v O Delee TITLE O change [ Adeition | &
NAME JUNCADELLA, SALVADOR NAME
sTreeT anorEsS | 8160 NW 71 STREET STREET ADDRESS
cIvY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE S [ Detete e (D change [ Addition
NAME CARCHANO, ROBERTO NAME
sreeT aobress | 8160 NW 71 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST-2IP
TILE [ Delete ML [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP B . - . R vl_?ITY:S'[-'ZIP:_ a— e & N -
e T O Delete . ., f-MME - - [ Change  [J Adeition
NAME NAM_E. - -
STREFT ADDRESS ) STREET ADDRESS [ .. .
CITY-5T-7IP CITy=§T-21P LTy . -
TITLE [ vetete “p e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {X [ce  RepEis UAZ.

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ovfzglel (G %) 79471262

Date Dayfme Phone #




