.

2001 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000067431
RELIABLE LOGISTIC SCLUTIONS, CORP. L

Princigai Place of Business

6470 MAIN STREET. UNIT 7. APT. 210
MIAMI LAKES FL 33014

Maiting Address

6470 biAIN STREET. UNIT 7. APT. 210
MIAMI LAKES FL 33014

2. Principal Place of Business

L003 NV, Ave

3. Mailing Address

Qo032 N.W. 30 lvE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90061 034 ***150.00

JVwvwaive

LT

KT

I

23/22 Ve h

35!22 Counlrbsn

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T onESme Y ——— ., City & State ] 4. FEI Number Appled For
MIAHI FIGPJ() A o '[M/A M- F[.ﬂp-!dA 6‘ﬂ /02 ?4'66 Not Applicable
Country zip' e

0 = $8_75 Additional

5. Certificate of Status Desired Fés Roguired ~-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITERI, GUSTAVO
6470 MAIN STREET, UNIT 7, APT. 210
MIAMI LAKES FL 33014

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

GITRVO vy Nty

e purbose of changing its registered office or registered agent, or both, in the State of Florida

o/ .:i’a/?’

Signatyfgftyped or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required whén reinstating)

7 DazE

»
9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

o ) ] | 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME VITERI, GUSTAVO NAME
STREET ADDRESS 6470 MAIN STREEI', UN'T 7, APT. 210 STREET ADDRESS
CITY-ST-ZIP M'AMI LAKES FL 33014 CITy-5T1-2IP
TIMLE O belete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A-crvestap ozl e s mr—— e e - B T TS, Oy ST-2IP L. )
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§T-ZIP
TLE O Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B\ STREET ADDRESS
CITY-ST-7P CITy-ST-21P

13. | hereby certify that the information supplis

of the corporation or the receiver or

indicated on this report or supplementgifeport is true ang

e efemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
siinature shall have the same legal effect as it made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/-31-0/ (3ar)r128106

Date Daytime Phone #

:

CR2E034 {10/00)



