2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P00000102831 ecretary of State

1. Entity Name 04 Heokok
TOWER GLOBAL LOGISTICS, INC. 04-04-2003 50068 035 7H130.00

Principal Place of Business Mailing Address
7220 NW 36 STREET 7220 NW 36 STREET
SUITE 646 SUITE 646
2. Principal Place of Business 3. Mailing Address

952 NW 14 STREET 7952 NW 14 STREET

Suite, Apt. # etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & State " | 4. FEI Number _ Applied For
MIAMI, FL MIAMI, FL 65-1051303 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33126 USA 33126 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - R E - o+ - e @ T [ N A S e L 2 S L - e e Ve e fememat i e .

DEL POZO’ EDUARDO Street Address (P.C. Box Number is Not Acceptable)

7220 NW 38 ST, #646

MIAMI FL 33166

City FL Zip Code

8. The above named entity mits thig statement for the purpose of changing its registered office or registered agent, or beath, in the State of Florida. | am familiar with, and accept

the obligati?ns of regk

EDUARDO DEL POZO 03/31/2003

SIGNATURE
S|gné’ﬁj’ra. typed or printed nrame f rbqi\slared agent and litle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ belets TITLE A Change [ Acdition
NAME DEL POZ0, EDUARDO NAME i
sTRee acoRess | 7220 NW 36 ST., #646 STREETADDRESS | 7952 NW 14 STREET
orv-st-ze | MIAMI FL 33166 Ciry-St-2P MIAMI, FL 33126
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
_TME - - e - . [ODeete . -Q.me _ ) cAe ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME (1 Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-57-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE {1 peete TIME [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 cr the receivgeor trustap empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith ddress, with ali ather like empowered.

SIGNATURE: ..~ S0 B EBUARDOLDEL POZO 03/31/2003 (305) 500-9828

SIGNATURE Ano'nf?éo d@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



