DOCUMENT #  POO000036480 FSecrotary of Stata

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

BESTEAM LOGISTICS, INC. 02-11-2002 90154 025 ***150.00
Principal Place of Business Mailing Address

10875 NW. 33RD 10875 NW. 33RD

WiaMI FL 33172 MIAMI FL 33172

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1M13 Net Applicable
7o FEEERMC TR R " 7 " —
P Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
B 6. Mame and Address of Current Registered-Agent e 7. Name and Address of New Reglistered Agent -
Narme
VICTOR 0, JORGE L Street Address (P.0. Box Number is Nol Acceplable)
1524 ZORETA AVE :
CORAL GABLES FL 33146 .
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwra . typed or printed nama of registared agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. . . . . . . "'
8. This corporation is efigible to selisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 ‘Added 10 Foes
(See criteria cn back) ] fake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Dsiete TITLE D change [ Addition | &
NAME VICTORIANO, JORGE NAME =)
staeeT aooness | 10875 NW 33 STREET STREET AGORESS §
(CITY-ST-2P MIAMI FL 33172 CITY-ST-21P w
~ " s
TITLE O elete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 Delete TITLE - - [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-21P
TITLE [ elate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O elete TME [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 nelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the igformaten suy ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repog¥or sup@iem ort is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or, empowered 10 execwte 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 gttachmgnt ke empowerad., j 0 BCQ (=4 \J \C.TD‘L\ TS
SIGNATUR O . PRESIDENT 1'3{\0'}_—- 305 ~(Q2-6520
SIGUATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date | Daytime Phone #




