2002 UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)?%zf gig?eam

DOCUMENT #  PO0OO0001 17969 04-30-2002 90140 034 ***150.00

1. Entity Name

MARK LINE LOGISTICS, INC.

Principal Flaca of Business Mailing Address
|5f_ll SW LEJEUNE ROAD 1501 SW LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 31134 :
2. Principal Place of Business 3. Mailing Address ”II""' m llml m "m "m"ll] "“I "I" IIIII ||"| n”l "" I"l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1068187 Nol Appiicable
Zip Country Zip Couniry ) . $8.75 Additional
5. Certificate of Status Desired O Fee Roquited
8. Name and Address of Current Reglstered Agent - __7. Name and Address of New Reglatered Agent
B - o . PO P ey og—rar— o P2 gy =
FOMN, TERRY J Street Address (P.0. Box Number la Not Acceptable)
1521 SW LEJEUNE ROAD
CORAL GABLES FL 3134
City FL Zip Code

8. The .a’bova named entity submits this statement for the purpose of changing its registered office or registated agent, or both, in the Slate of Florida.

SIGNATURE

- Signature, typed or printed name of regraured agen anc utle it appcable. (NGTE: Registensd Ageni Signature reduited whon einsiating) DATE
|8 This.corpgration is eligible to satisty its intangile . | . __FILE NOW!I! FEE IS $150.00 -1 -10.-Elestion € (ar Financing. - . .
Tax filing requiremant anc stests lo do so. After May 1, 2002 Fee will be $550.00 o. $r3::'::r:fjag:r:'rigt;‘uzi:?cmg O i’sd'gom";‘;;aa
(See criteria an back) O Make Check Payable to Department of State )
11. - OFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O petete e Ochange [ Addlion | 5
HAME SMILEY, WARREN G JR WAME s
stREeT ApoRess | P O BOX 33310 STREET ADDRESS é
orv-st-2f | FT LAUDERDALE FL 33310 CITY-57-20 v
TME SD 7 vetete TIE Clchage [ Acdion | &
na SMILEY, WARREN G 1l NAME
STREETADDRESS | P () BOX 33310 STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE FL 33310 ‘ orv-5t-2¢
- mlE,--x | ———— e | et ol B . \?_-D DE_I?IB R -TmE = rmm| e e —— T — - . s - Dcm Dwﬂl_ﬂﬂ_
SWANME_ . e e b et Lt R B HAME S B [ st 1 e i = .
STREET ADDRESS STREET ADDRESS
Cry-51-2p ’ CITY-5- 2P
ME [ Oateta TITLE [ Change ] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-20p CITY-ST-AP
LE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy.§t.ze
T O3 Delete Tne ’ O changs [ ageition
NAME NAME
STREET ADDRESS . STREET AODRESS
Crry-SE-21P CITY-ST- 2R
13,1 hereby cerlity that the information supplied with this 1i|ing does not quhlify for the exemption stated in Section 119‘07&3)0). Florida Statutes. | further certity that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an ofiicer or director
of tha corporation of the receiver or trustee empowered 10 execute Ihis report es required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 it
changad, or cn an attachment with an address, with all other likg-empowgred
SIGNATURE: "/// 7/0a 954-225-6300
. Date ' : DCuytime Phane 3 ;




