2003 FOR PROFIT conponAnoN FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000036596 ecretary of State

1. Entity Name 9. e sk 3k
CIC LOGISTICS CORP. 04-21-2003 90547 029 158.75

Principal Place of Business Mailing Address
6950 NW 77TH CT 6950 NW T77TH CT
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. _ Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—1073998 / Not Applicable
1 f [ il P
“p Country Zip Country 57 Certificate of Status Desired $8.75 addiional
Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) T T Cmeeeee e Name e e - .
LEYVA’ GIRALDO JR Street Address {F.O. Box Number is Not Acceptable)
6950 NW 77TH CT
MIAMI FL 33166
City FL Zip Cade

8. The above named entity submgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of r

SIGNATURE
Signaw. fpeqf}(r pr?\'&i name of regiftered agent and title if applicable. {NOTE: Regislered Agent signature requireq whaen reinstating) . DATE
(n :
AﬁFl’%ﬂE/Nyv:(;(.)':; ';EE I_S"i‘lSOésg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITE . |D O delete TITLE (O change  [J Addition
mme - [LEYVA, GIRALDO NAME
STREET ADDRESS {BIS0 NW 77TH CT STREET ADDRESS
cmr-{s'r-zw MIAMI FL 33166 CITY-ST-2IP
TIE D []1 Delete TITLE [ Change [ Additicn
NAME LEYVA, GIRALDO JR NAME
STREET ADDRESS | 6950 NW 77TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S8T-2P
TILE D e [ Delete TITLE (1 crange [ Addition
NAME LEYVA, AURELIO HAME
STREET ADDRESS |6950 NW- 77TH CT——~ — == . — = .=} -STREET ADDRESS - .fm oo .. . - . .. . .-
CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE O elete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12, | hereby certify that the information sypplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeyital 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 receiver gr flustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: __ SINNA7URE REQUI

smuybre/mn TYPED OR pnm‘re NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



