2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Narne

PO0000073904

J.F.INTERNATIONAL LOGISTICS,INC.

AV 080850

Secretary of State

05-02-2003 90261 027 ***150.00

Principal Place of Business
793t BENGAL LANE
NEW PORT RICHEY FL 34654

Mailing Addrass
7931 BENGAL LANE

NEW PORT RICHEY FL 34654

D VR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

FERRUGIA, LORI A
7931 BENGAL LANE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicans
2Zi Countr Zi Countr it
P ¥ P ¥ 8. Certificate of Status Desired O $8.75 Aditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34654

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

~FILE NOWI!l FEE {S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE D [ pelete TITLE O chnge [ Addition | &
NAME FERRUGIA, LORI A NAME S
streer aooress | 7931 BENGAL LANE STREET ADDRESS g
erv-s-ze | NEW PORT RICHEY FL 34654 CITY-$T-7p g
TMLE [ Detete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
Time T - 1 Delete TITLE D [ Chiange ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with thi

indicated on this report or supplemental re PG
of the corporation or the<egBiver or t ered to execifle this repe
changed, or on an > i dlotre W,

SIGNATUR

wnh ali other pewered,

@ and accuipfe and that

o qualify for the exernption stated in Section 119.07(3)), Flarida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




