2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eriity Name ecretary of dtate
TOWER GLOBAL LOGISTICS, INC. 02.96.3003 90194 009 **+150.00
Principal Piace of Business Mailing Address
7220 NW 36 STREET 7220 NW 36 STREET
SUITE 646 SUITE 646
o - ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1051303 Mot Applicable
2l Country Zip Country 5. Centificate of Status Desired [ §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MESA, ANGELA MBesa . ANGELA
8271 SW. 12 TERR. ?treﬁ?\giress P.O.&)E‘Su% r\%&(&:{é‘p:abgi C\A’fa

MIAMI FL 33144

OV MUY FL | =%

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

LOEE D MES B — ORGSR Z\"L\oz

\ Drinted nams af registerad agent and title if applicable. (NQTE: Roegistered Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, typfd

9. This corporalion is eligible to satisty its Intangible FILE NOW!!!: FEE IS $150.00 10. Elsction C ign Fi )
Tax inng rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tri:[tc;:ndag:natlr?;uﬁ:r?ncmg | i%ggohgzzfe
(See criteria on back) % Make Check Payable to Depariment of State
11. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . IPD O oelete e Td O change  [facition
wve - [MESA, ANGELA J N | zieam Gonzale 2
sraecT Aoomees | 8271 S.W. 12 TERR. sweetiovkess | ZRRAO AW . B b S, Ll
cv-st-zF | MIAMI FL 33144 CITY-ST-ZIP Mam; Fr. 33 117X
THLE VD N' Delete TITLE P D ! MChaﬂge [ Addition
NANEE DEL POZO, CLARA D NAME MESA , ANSELS T,
stReeT a0pRess | 8271 S.W. 12 TERR. SREETANRESS | 725> Ao B ST, # 646
orv-st-zp | MIAMI FL 33144 cy-si-21p il | - BRGE
e VPOD _- 01 Detete Time V¥~ D MChange [ Addition
SPUL C C ‘ e N B ) J .
NAME DEL POZ0, EDUARDO NAE DeL Aee, EDJIADD T
STREET ADDRESS | 8271 SW 1 2 TERRACE STREETADDRESS | 7% w0 A W 3o st ,‘#6%
Al
ov-s-zp  {MIAMI FL 33144 CITY-ST-2IP Miam! 7. 33160
TILE 1 Delete 1ILE ’ [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-57-21p
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oIY-ST-ZIP
TITLE CFpelete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 thg receiver or trusiee $mpowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an ajdcmment wit h ali other like empowered.
SIGNATURE! Ef i\ 2 Qo?— ERH® -9828

s:cunrugs A!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CASDTTRAS

"y

CR2E(Q34 (9/01)



