o __________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000036596 Secretary of State

1. Entity Name

CIC LOGISTICS CORP. 05-21-2002 91120 028 ***158.75
Principal Place of Business Mailing Address

6450 NW 77TH CT 6950 NW 77TH CT

MIAMI FL 33166 MIAM! FL 33166

AR AR R

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 998 Applied For
65-1073 yd Not Applicable
; = —
zp Country P Country 5. Caertificate of Status Deslred J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE A’ Gi O JR Street Address (P 0. Box Number is Not Acceptable)
6950 NW 77TH CT
MIAMI FL 33166
City FL Zip Code
8. The abov@y submits this statghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE A //\ o |z \oz
Sngnatura M d name of i f?&erad agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
Q.. 1h‘si<iorpor on is \|g|blde to sansfydls Inangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
. Tax filing requiregient and elects tffdo so, After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Od Addad to Fees
+ {See criteria cniback) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TLE [ change [ Additian
NAME LEYVA, GIRALDO NAME
sTReET ADDRESS | 6950 NW 77TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S7-21P
TITLE D O elete TITLE [ change [ Addition
NAvE LEYVA, GIRALDO JR AN
STREET ADDRESS | 6950 NW 77TH CT STREET ADDRESS
CITY-8T-2iP MIAM! FL 33166 CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
mwe__ |LEYVA,AURELO _ _ R B e -
SIREET ADDRESS | 6950 NW T7TH CT T “STReETADDRESS | T T ’ o ) )
CITY-ST-2IP MIAM! FL 33166 GiTY-ST-2IP
TIMLE O elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j orv-sr-ze
TITLE [ Delete - TILE [ Change [ Addition
NAME B NAME
sReEtaDDREss |, STREET ADDRESS
CiTY-ST-2IP v CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this reporl ol supplemental epon is ipde agld 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 réceiver or trugfee empofvered 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 an an attachment with an Address Avith 4l other like empowered.

7 BEQUIRED o |zalaz

o QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIBRETYAE AAD TYPED OR PRI

i
May 21, 2002 8:00 am|

CR2E034 (9/01)



