FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # PO‘I 000022830 04-17-2003 20604 019 ***150.00
1. Entity Name
CHAMONIX LOGISTICS CORPORATION, INC. v/
Principal Place ol Business Malling Address
025 NW 67 AVENUE 6025 NW 87 AVENUE
MIAMI FL 33178 MIAM! FL 33178
I I TR R
Suite, Apt. #, etc. Suits, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65—1084191 - [ Not Applicable
Zp Country Zp Country 5. Cerlificate of Staius Desirad (] geae-gfm‘;:;“""ﬂ'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agom
el S B e L - — —— T Ty
SANTORO' WAGNER : Straet Address (P.O. Box Number is Not Acceptabia)
21205 YACHT CLUB ORIVE
SUITE 2405
AVENTURA FL 33180 ) ) City FL | Zip Code

8. Tha abme named entity submita this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famiiiar with, and accept
me bbnga:tons ol reglstered agenl

SIGNATURE
, typac &r printed name of regisitred agert and it U spplicable. (!DTE:" G Apont sigr requirad whan rg ) i DATE
F!LE NOW!]! FEE IS $150.00 . .
9. El o Fl
Attér May 1, 2003 Foo whi be $550.00 - Tt Gormtane -~ O St e
Make Check Payable to Florids Department of State :
10. "_'. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . 7 Delete TITLE Ochange [ Addition
NAME SANTORO, WAGNER HAME
staeeTapohess (21206 YACHT CLUB ORIVE #2405 STREET ADDAESS
crv-st-zp  |AVENTURA FL 33180 ciTY-51- 7P
TILE 1 celsts THLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
-CITY-SI1-21P COTY-SI-2P
TME e e . e e O} Change [ Addition
) M—i___k - —— R . .,___..-—'J- LT T e :WE--. Tt e . e o -____',1?: - 7.7_"_.__ - . _:-?‘__

STREET ADDRESS STREET ADDRESS
CITY-S121F CITY- ST- 2P
TILE O betets TIME Ochangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ory-st.ap CITY-§T-2P
WHE O Delets Tme O change [ Adition
NAME RAME
STREET ADORESS . STREET ADDRESS
CiFy-S1. 20 CITY-ST-ZIP
TME : O Detete L DOl change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-$1-21p B cov-stze /
12, | hareby certily that the information suppliad with this f:lung does not qualify for the exemption stated tion .07(3X). Florida Siatutes. | luriher cerlity that the information

indicated on this report o supptémental report is true and accurate and that my signature shaifaveiilie s legal effect as i mada under cath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this report as requir Chapt “Florida Slatutes; and that my ngme appears In Black 10 or Blogk, 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED 7 /J0)p2,

EIONATURE AMD TYPED OF PRINTED mormaumemonm Daw ! Daytima Prona 8

CR2E034 (10/02)



