2002 UNIFORM BUSIN

—ﬁs—,

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.V.M. LOGISTIC, INC.

P01000025793

Principat Ptace of Business
710 EXECUTIVE CENTER ORIVE. STE 8-12
WEST PALM BEACH FL 3340

Mailing Address

710 EXECUTIVE CENTER DRIVE. STE 842
WEST PALM BEACH FL 33401

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-01-2002 91614 004 ***150.00

JU(Y I

R

2. Principal Place of Business . 3. Mailing Address .
e Bxxendiine londic Moane ﬂlogsammm
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&‘M"Z«-. i-id H=i
City & State City & State ) 4. FE| Number Applied For
. Palm Beaed  FL W. Pl Bezed po bS-103%151 aq103 Not Appicat
Zip Couniry Zip | Country - $8.75 Addtional
33401 A0 USA 5. Certilicate of Status Deslred (] Fee Required
~ 6. Name snd Address of Current Rogistered Agant - = 7.-Name and Addrass of New Registered Agent. _ . . ..--
et S S S = e e s DR e sl e o e “Naine —===—aasr—oo oo s R SRR — SR e
SAKKARAV, BUNDIT
Street Address (P.Q, Box Number is Not Acceptable)
710 EXECUTIVE CENTER DRIVE, STE 8-12
WEST PALM BEACH FL 33401
City FL Zip Code
' 8, The above naﬂWmis statement for the purpose of chanping its registered office or registered agent, or both, In the State of Florida. -
SSIGNATURE Apn. )4 004
.-’ Signature, typad of printed nama of ragisterec agent an tite if applicahie {NOTE: Regisiered Agent signature réquired when rainstating) 4 DATE
8. This corporation is eligibls (o satisfy its Intangible FILE NOW!! FEE IS $150.00 .
Tax filing requirement and elacls to do 5o, " After May 1, 2002 Feo will be $550.00 10. 5:3::':&%%";1{,?;;:: reng '?5"0?0“;‘;3;53"
(Ses criieria on back) Make Check Payable to Departmant of Stats ’
1. s FFICERS AND DIRECTORS N 3 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
nne W 5 Ik W Delts e Ocwe O | 5
NAME . NAME =2
smecrviess (10 g eindive Cudin Y. STREET ADDAESS 3
CTY-ST-7IP l—-14 e fh_@w\ Bme/g’ FL 3349 CITY-ST- 2P 5
mE Oftian O Delete me O Crarge [ Adcion | 6
sl R e -
stheeT Aoress | 110 . . STREET ADDRESS
Gr-st-zf - N1 8 g, Padiee Mﬁ g 33&ai CiTY-5T-21P
Sp MME - —— &p\f&—w = o =—Opese - - e CTTET e e e s T T [ change ] Addition
o] NAME, _=—MM‘T‘—W\'M"“ FiAn ’/u-r-_ e — Rame— Y I
STREET ADDRESS | v 1 o Eﬂmmh&-jl‘l-"fi STREET ADDRESS
CITY-ST.2P W. PA&M Eu.AC"J\ EL 334a / CHY-ST- 2P
TLE ] peiete TmE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CAy-sT-0p CITY-ST-2P
TINE T oerete WILE COcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2P CITY-ST-2IP
TIME O pelete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7.2IP Cy-sr-2IP

13. | hereby certify that the information supplied with this ﬁling €008 not qualify for tha exemption stated in Section 119,07 3)(i). Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and i fect as if made under oath; that | em an officer or director
of the corparation or the racaiver or lrustee smpowered o execute this report as required by Chapter 607, Florida Stalutes; and that My name appsaars in Block 11 or Biock 12 #

changed, or on an attachmen an agdress, with all other like empowered. 5 ’6"553 b
SIGNATURE: 5%&5[75 REQUIRED Apn. phdeg (b)) -
WAWREANDWPEDORM!DNAME OF SIGNING DFFICER OR DIRECTOR Daty Tayums Phone ¢




