AL R, (I e

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 000001Q3 838 05-29-2002 90739 011 ***550.00

1. Entity Name

VEC Logis-h'cs

x , | B012348"
.- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3 Mailiﬁg A&dress
535 SouthShore Dnve | 535 South Shoce Dive :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
Miami FL Hiam Bene H. (15~ 101183% NotAppiicable
Zip Country Zi Country . i $8.75 additional
5. Ceriificate of Status Desired ] h
3341 us 3314 e R
e R . ' 7. Name and Address of Current Registered Agent
= R T e e e e s SR e ek dinbe el aName e e e o B

. < - & Gomes PR
DO NOT WRITE 3,’05"‘ 20MC2 :;ad
| TRA NW  Ledeune

IN THIS SPACE te o

amy FL | 2%,

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Flerida,

Ipse- B. Gomez, CPA 5/(0'_/02

SIGNATURE *__

prfliad name of registered agert and tila if 2pplicable. {NOTE: Registernd Agent signature required when relnstating) - v DATE

CRZEQ34B {12/01)

e i o N ; January 1 - May 1 Fee is $150.00 . . C ’

8 Igf%ﬁ?mﬁgﬁggﬁzm: ;r:anglble _Aft;yr May 1,yFee is‘$55sé.00 0 ; | 10 Election Campaign Financing ~ < ~ '$5.00 May Be

(See crlteria on back) _ o | w Amended UBR is $61.25 TrustFund Contribution. — [1 Added o Fees
Make Check Payable to Dapartment of State .

11, UOFFICERS AND DIRECTORS S

L (=2 TILE

NAME Veitia ' Paniel NAME .

STEETANDIESS | DA South Shoee Drive STREET ADDRESS

CITY-51-2P Hiarmi &&ach , FL 33141 CITY-ST-21P

TILE TTLE

NAME NAME _

STREET ADURESS . STREET ADDRESS

GilY-$T- 7P - CITY-ST-21

TIE M

B ce - —_— . = -

NAME : R 7 S

iy oz D 5 o sl s e s
STREET ADDRESS SthE1 AoGRESS N T RITE S
Ciry-st1-2IP CV-$T2F DO O VU T

R A C i G Jn K4

e e IN THIS SPACE

NAME HAME :

STREET ADDRESS STREET ADDRESS o (

eItz crvsiae | :

TTLE e

NAME NAME

STREET ADDRESS ' ‘ . STREET ADDRESS

CTY-ST-7P : CITY-ST-2P.

TILE - . . ‘ T TITLE ’ : .
NAME e - - Y S : Lo B
STREET ABDRESS e v - N stReET ADORESS o N S
CIY-ST.2P ‘ . T e ony-sr.ze S : ‘s '

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectior 119.07(3)()), Florida Statutes. | further certify that the information
indkzated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 11 or on an
attachment with an address, with all other like empowered.

smnmum%ﬁﬂ e Slte o2 AR IS HP)

May 29, 2002 8:00 am




