2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000026931

1. Entity Name

A & B LOGISTIC SYSTEM, INC.

Principal Place of Business

15745 20TH STREET
MIRAMAR FL 33027

Mailing Address

15745 20TH STREET
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20004 039 ***150.00

T

|

435 W 2™ Moq 4251w 24 ™ Way
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
2023- 20 >~
ity & State ity & Rrate 4. FEI Number Applied For
Lﬁ' ML- R— Lm ?‘C’ - 4 ‘D’[b" Not Applicable
3% o L‘ 60;1 R ) o lG ClojmswA 5. C’ertlficate of Status Desired O fg ;gﬁs:&"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, ALEXE! RAUL
15745 20TH STREET
MIRAMAR FL 33027

Nanmﬂmt

Vaol [anicor

Street Addiess (P.%gﬂm is Not Aﬁ::ata?!ﬁ_ w ‘;_ 20>
L . o {

City Zip Code
- / // RIZVER FL | %56 (g
8. The above named e higAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __" 5‘\301 bl K lb !
Sign: ed or prinMsgistered agent and title if applicabla. {NOTE: Registerac Ageh signaturg required when reinstating} DATE
i ion is eligi iafy i i 1t
8, This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 .

e p O Delete TME TRbGnirr Alepe; sl AATrange [ Adcition | S
[}

NAME RAMIREZ, ELEXEI RAUL NAME T35 W 24 7R \&ja.‘_‘ &_ 205 -

STREET ADDRESS | 15745 20TH STREET .. STREET ADDRESS /. 3

CITY-ST-2IP MIRAMAR FL 33007 CITY-ST-2IP thﬂ.(_al—\ 5 230 1% a
Y]

TITLE v P Toete TITLE [ change [ Addition | &5

AV DELGADO, RAISA Nve

STREET ADDRESS 1 5745 20TH STHEET STREET ADDRESS ) e

onysie M E‘B AR FL 33027 - - T on-sTIr ’ e . )

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TIMLE O Delete TLE ) Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

Tme [ elete FTLE "[Ochange [ Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TILE [ Delete TITLE - [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

is filing does not gualify for the exemplion stated in Section 1

@fori45 true agld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vl al! other like empowered

Vadort

19.07(3)(i}. Florida Statutes. | further certify that the information

S[4[/01  3af 263 330>

Date Daytima Phons #




