2003 FOR PROFIT CORPORATIO

FILED

Sgp 02,2003 8:00 am
e

L6€200

DOCUMENT # ) »
1. Entity Name PO0000024363 09-02-2003 90183 036 ***558.75 =
AIM WORLDWIDE LOGISTICS, INC.
Principal Place of Business Mailing Address
1350 3 POWERLINE RD.. P.O. BOX 667348
POMPANO BEACH FL. 33063 POMPANQ BEACH FL 33066
2. Principal Place of Business 3. Mailing Address I ||l||||| I” II”I I||'| ||”| IHH |l||| I|l|| ”l” ||||I "NI I”II Im ’Il‘
13Ce S Coweizac BD.
Sulte, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
STE o
ity & State City & State 4, FEI Number Applied For
ﬁmpwo dencu FL 650994461 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
A2, b Uush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . — | Name_ e — _ _
" "BROC ABRocE | LEXNIEY O 717 |
BROCK, LINDSEY C Il - .
Street Address (P.O. Box Number is Not Acceptable)
40454-DEERWOAD PARK-BLVD. oo JALEISBeRY A, Ao RTH
-BLDG 160, 3TE-250~
' I7TE I
JACKSONVILLE-FL-32256~ it i
Y Zip Coge
. TACa Sont VTt & FL | “%5%/¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
- Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS‘$550.00 )
‘o ! 9, Election C ign Financi
At Seplomber 10,203 Foo will e $75000 e om0 ) $5,00 ey e
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE ﬂﬁhange () Addition _‘é’
NAME GUASTO, SALVATORE NAME 3
sTReeT apcRess | 1350 S POWELINE RD, STREETADDRESS (/30> § PoarEl & INE M/ STE ¥/ /e §
carv-st-z¢ | POMPANQ BEACH FL 33069 CITY-ST-2IP ul
TITLE D ) [ Detete TITLE ﬂChange [ Addition 5
NAME RODRIGUEZ, ANTONIO NAME
sTReer ACDRESS | 1350 S POWELINE RD, 362 STREET ADORESS V30D S PomeloINEMRD, 37 &#/lO
CITY-ST-2IP POMPANO BEACH FL- 33069 _ CITY-ST-2IP
_TTE== M S ST T = Elngeta==——F=TmL£: e [].Change ] Addition_|
NAME NAME
STREET ADDRESS |~ STREET AGDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Dejets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Detete TITLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange (T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental 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 regetv »pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attac| dfess, with all other like ermpowered.
'
AT ET /‘/
SIGNATURE: KNZErE=5EQUIRED $hc/o3 R -F70-F1Fo
/aﬂSNATunf ANDTYPED OR, @Eren E‘ﬁ#‘s'ﬁ‘ﬁy‘i OFEIGER OR DIRECTOR Date Daytime Phone #




