2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 028 ***150.00

DOCUMENT #  PO0000115115

1. Entity Name

RRALY LOGISTICS, INC.

Mailing Address

14554 SW 95 LANE
MIAM! FL 33186

Principal Place of Business

14584 SW 95 LANE
MIAMI FL 33185

PUREOUADB TR IR

2. Principal Place of Business 3. Mailing Address

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

WL P

I

Tax filing requirement and elects o do so.

City & State City & State 4. FE! Number Applied For
65-1041583 Nol Applicable
Zi Countr Zi Count iti
P Y P v 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALVAREZv RICARDO A ) Sireet Address (P.O. Box Number is Nol Acceptable) N
14584 SW 95 LANE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M - b3
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signalure réquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

A to F
Make Check Payable to Department of State dded to Fees

Trust Fund Contribution.

d

(See criteria on back)

1. OFFICERS AND DIRECTORS t2. ADDITIONG fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD = ™ delete TILE O change [ Addition §
NAME ALVAREZ, RICARDO A NAME *;-"
STREET ADDRESS | 14584 SW LANE STREET ADDRESS 2
CHY-ST-21P MIAMI FL 33186 CITY-ST-ZiP ﬁ
TILE D 3 pelete TITLE [J Chenge [ Addition | ¢
NeME PERROTTA, RENZO NAME
STREET ADDRESS | 13470 SW 62 ST., #N105 STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33183 CITY-8T-2IP
TITLE SD 3 oelete TITLE O change [ Addition
N PIANTIN), CARLOS e
STREET ADDRESS | 13401 SW 112 LANE STREET ADDRESS

A= CIYSTZR - MIAMEFL: 33188 ¢ ~ttmeremmiemrmirms. s = w0 | i e e e -
TILE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2Ip CITY-ST-2IP
THTLE [] Detete TITLE {Jchange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
tee empgwered 10 execu

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dfizfoz. _sor9smeez0

D Daytime Phone #

of the carporation or the receiver or

oo [y
s'H

D T
o j

AL LG i
SH3NATURE AND TYPED OR PRINTED NAMF SIGNlNG OFFICER OR DIRECTOR

SIGNATURE:




