2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052026 May 11, 2001 8:00 am
1 Sy vame Secretary of State

Al.!. IN LOGISTlCS' INC 05-11-2001 90093 048 ***150.00
Principal Place of Business Mailing Address
| 700 BRICKELL AVE SUITE 3000 701 BRICKELL AVE SUITE 3000
MIAMI FL 3313 MIAMI FL 33131
: |
2. Principal Place of Business 3. Mailing Address '
- I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: APPLIED FOR o Ao
ppllcable
Zip~— / —Gountry Zip . — Country— 5. Certificate of Status Desirad 0 ?aaegesq;::f::tlonal
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
N INTRASTATE REGISTERED AGENT CORPORATION Strest Address (P.0. Box Number is Not Acceptable)
“ " 701 BRICKELL AVE SUITE 3000
<. MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) it Make Check Payable to Department of State
1. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME L§7 ARTE {an I S FOE_{%E 1I:O NAME
sz | 519 BOTLRAd EpIRIAHE 1 BLR 30 0] srurons
erv-si2¢ |Mlami, Flor 1aAVe85s 5 rv-gi-2
e 8 LVEZ IER ALE nNso U Dett e Ol Crange (1 Adeftion
NAME HEoll an Eniaht, IT.LF NAME
| smeer aporess. 70 1 Brickell Avenue . Ste . 300Q  STREETADDRESS .| .. .. . . o e - a -
©Cimy-sT-2IP 'Mlaml Florida 331 31 CITY-$1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
THLE ' 71 Detete mie OJchange [ Addition
NAME\,\ NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . : CITY-ST-2IP
TLE A O netete e [l change (7 Adition
NAME ™~ NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-1P CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerefl 10 execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
. Al other like empowerad.

LOY H (ALARTE  0u-19-Of 209 309%UTS

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13..| hereby certify that the informatiog,suppliegyith
* indicated on this report or supplgfng
of the corporaticn or the receivg
changed, or on an attachment

P .

SIGNATURE:

CR2E034 (10/00)



