2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000117969 Secretary of State
1. Entity Name *ook ok
03-10-2003 20774 040 150.00

MARK LINE LOGISTICS, INC.
Principal Place of Business Mailing Address
1501 SW LEJEUNE RQAD 1501 SW LEJEUNE ROAD SeVvVYesraa
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’ . ‘
2. Principal Place of Business 3. Mailing Address ”"“"““"m ||!”||m "m IIII‘ ”l Hi"l ’"’l mll I!”l ‘l“ lm

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate . City & State 4. FEI Number _ Appiied For

65 1068187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent..— ~- = -— « = |~—w=rre—— . _;7..Name and Address of New Registered Agent
Name
FORMAN’ TERRY J Street Add (PC Box Number is Not A table}
resf ress (P.O. Box Number Is Not Acceptable
1521 SW LEJEUNE ROAD i
CORAL GABLES FL'33134
City FL Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Regislarsd Agent signature required when reinstating) DATE
“FILE NOWI FEE B 818000 |~~~ - - —=— - - - |
y . . - 9. Election Gampaign Financin ) 0 - ’
After May 1, 2003 Fee will be $550.00 Trust IFund C(}pnllr?butll)n I g O f:?fgﬂoh;?éss ?
Make Check Payabie to Florida Department of State ~
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD OJ Detete TiLE 3 Change [ Addition
NAME SMILEY, WARREN G JR NAME
sraeet anoress | PO BOX 33310 STREET ADDRESS
oryv-s.ze | FT LAUDERDALE FL 33330 CITY-§T-2IP
TITLE sD O Delete TMLE [ change [ Addition
HAME SMILEY, WARREN G Il NAME
sweer anoress | P O BOX 33310 STREET ADDRESS
orv-s.ze | FT LAUDERDALE FL 33310 o Romvsrae - ) -
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE o O oses TITE [ change [ Addition
NAME \ NAME - -
STREET ADDRESS : STREET ADDRESS
oITY-§T-2P CITY-§T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
' A T 'F: %
SIGNATURE: _ 227 2 4'%

Date Daytime Phone ¥

TV LEINS

CR2E034 (10/02)



