200
UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

DOCUMENT # P01000024701

1. Entity Name

AMAR LOGISTICS CORP.

FILED
Ok 8PR 26 a3 1g: 21

Principal Place of Business Mailing Address

STATE

3405-B NW 72 AVE 111
MIAMI FL 33122

8852 NW 188 TER
MIAMI FL 33015

107 H0A

2. Principal Piace of Business

3. Mailing Address

LT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 Applied For
£ 1082876 Not Applicable
. B .
dip ® Country Zip Country 5. Cartificate of Status Desired d $8.75 Additional
s Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMARO, PROSPERO

e e i e

Ampro |, Prospeekd

— .~8,8_5§.Nw 188 TER ~Street- Ad%esssxfzt-) Box NumbeT‘ls NotAzce gtable)"
HIALEAH FL 33015
City . . Zip Code
O Corena, FL 33018

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printac name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSD [ Deete TILE PsD M Thange [ Addition
NAME AMARO, PROSPERO NAME [4) ARG , Pos PeEe .
sTreeT anoress | 3106 W, 74TH STREET swerraocaess | BBST O NW 188 TER
emv-st-2p | HIALEAH FL 33018 CINY-8T-2PP Wi FL, 3301
TITLE viD 1 Delete e vTo THANA 2 Thange [ Addition
NAME AMARQ, THANIA NAME ArnARLO '
sTReeT Anoress | 3106 W. 74TH STREET smeeraviss | @882 Nw 188 TE R
arv-st-zp | HIALEAH FL 33018 CATY-ST-27 Wiowse , TL , 33018
TILE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP SA000340 74553
A B R
TITLE O Delete TITLE angé -~ ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O cetete TILE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE 3 Detate MLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplement rtis truyyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opiristee empoweged 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment an address, widl all olher like empowered.

: REQUIRED
SIG NATU R E ' KigharuAs=HD TYPED OR PRINTED NMN?SMH OR DIRECTOR

Dq/2°/gpoq (305) SA1-1183

Daytime Fhone #

P ot

CR2E034 (10/02)



