2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P00000072186 Secretary of State |
1. Entity Name 02-21-2003 90844 043 ***150.00 |
UNITED LOGISTICS SERVICES, INC. '
Principal Place of Businass Mailing Address
8209 N.W. 68TH ST. 8209 N.W. 68TH ST.
MIAMI FL 33166 . MIAMI FL 33166 |

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number Applied For

65_1034083 Not Applicable
4ip  Country Zp Country 5. Cerlificate of Status Desired O geae;ggqlﬁ?:éﬁmal
= —————— 6. Name and Address of Carrent Régistered Agent™ — | 7.7 Namé and :Arjld;eissiof Né;r -Regi_spte;& Aen_t- - o

Name
OSORIO, Juuio Street Address (P.O. Box Number is Not Acceptable}
8209 N.W. 68TH ST.
MIAMI FL 33166

City FL Zip Cede

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 Florida. 1-dm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and 1itla if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
A !
K AftF";\ﬂE N?“:(:ga I:__EE I‘S"i'l Sgsgg 00 9. Election Campaign Financing $5.00 May Be
P er May 1, ee will be . ; Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10.. . - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Addition _S__
NAME 0SORIO, JULIO NAME g
STREET ADDRESS | 8209 N.W. 68TH ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P E
TITLE O pelets TITLE [ change [ Addition 5
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME o T ClDelee ~ f Tme -1 - 0T ” ' [ Change  [71 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME .
STAEET ACDRESS STREET ADDRESS
CITY-ST-23P CITY-87-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

CITY-5T-2IP cwmp

12. | hereby certify tha the information supp#ed sl this filing dees not qualify for the edemptioNstaled in Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplementél repprt is g and accurate and that my signature shayl have the same legal effect as if made under oath; that | am an officer or director
of the corporation’cr the receiver RmnpoweMsd to execute this report as requied by Capter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmengwn , with al\other like empowered.

0 FR e i

SIGNATURE: ___ 91U e AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEB.OR DIRECTOR .- \ Date Daytima Phons #
-




