FILED
: Apr 30,2003 8:00 am
2003 FOR PROFIT CORPORATIO ecretary of State

UNIFORM BUSINESS REPORT (U 04-30-2003 90146 040 ***150.00

DOCUMENT # P00000032730
1. Entily Name
FIALLO LOGISTICS, INC.
Frincipal PMlace of Business . Mailing Address
3236 SW132PL P.0 BOX 940068
MIAMI, FL 33175 MIAMI, FI. 33194
A R AT A
Suite, ApL ¥, elc. Sulte, Apt. &, elc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEl Number Applied For
65-1006076 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Degres [ %ﬁﬁgﬁ"“”
6."hhrm'andhddnsuo1‘6ummﬂoglﬁndlgmt"” E [ - _7. Name and Address of New Registered Agent
Name
FIALLG, PEDRO
13800-3W- 9T H-8TPMB-380 Street Address {P.0). Box Number is Not Acceplable)
MIAMEFL—33184 Dot DD vBHaA Dowe
City Zip Code
R s FL l H=ADS

8. The above ramed el ubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATORE = ST allp Was=\ox
. Sinawm, typeud oF pringd nama of nag: J agani anu Llige ¥ applh 3 {NDTE Poyis wial Agan: Sinaium muured whan winsliing) DATE
9. Election Campaign Finanging $5.00 May e
Trust Fund Contribution. [0  AddedtoFoes
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD e [Ctage T Addition | &
NAME FIALLO, PEDRO _ NaME =)
STREETADDAESS | 13800 SW 8TH ST.,PMB 390 SYREET ADDRESS 3
cnv-s1-2¢ | MIAMI, FL 33184 cMY-sr-20P g
e ] ek e CiClae (1 Addbon | &
NAME HAME
STAEET ADDRESS STHEET ADDRESS
Cv-51-2P Cmy-51.21p
e , 3 oelee MeE [Clcrange ] Addition
NAME — L C e e [ HAME e s e ’ -
STREET ADDRESS STREET ADRESS
cv-st-2e env-s1-2ip .
e (] Deker ME ‘ Ol Grenge (] Additon
NAME NANE
STREET ADDRESS SIAEET ADDRESS
Lv-81-29 cov-51-p
1Mme 3 pelete " [Jcrenge ] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Cy-51-2p £av-s1-2IP .
TITE [ Delee mee : Ochane  [J Addton
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciy-st-2p ony-§1-2IF
12. | herety certify he Intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further centify that the information
tndicated on this org ntal report Is true and accurate and that my signature shall have the sama legat as if made under oath; thal | am an officer or director

of the corporatioriey the
changed, ot on an 2

SIGNATUR oy ARV &\\a‘:;\o;;z 20 Do - 0D

SIGNATURE AND TYPED OR PAINTED NARIE OF SIGNING OFRICER OR DIRECTOR DOuylxd POnG &

nistee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
afragaress, with all other like empowered.




