-

2002 UNIFORM BUSINESS RERQRT (UBR)

DOCUMENT #

1. Entity Mame

CRONUS LOGISTICS, INC.

P01000037273

Principal Piace of Businass

7813 MADEIRA ST
MIRAMAR FL 33023

Mailing Address
7813 MADEIRA ST
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-18-2002 90417 035 ***150.00

4/

33638

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
{g" iz %’f?? Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired a I§ese.g§q ﬁ:;ﬁonaj
8. Name and Address of Current Reglistored Agent . . 7. Name and Addross of Now Reglstersd Agent
—— rrare D= ——— :Naiﬁ‘e-—— ——= = LR P - i - i
VON ROMER, ADAM P Street Addrass (P.O. Box Number is Not Acceplable)
16351 NW 16 STREET €,
PEMBROKE PINES FL 33028
v City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
W
SIGNATURE
Signature, typed o prinied name of registared agent and tite il appiicable. NOTE: Registered Agent signaturs redquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . " . )
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. E:i::'g:&agg:&?gu?:: neing i’sd'ggo"g:yefa -
(Sea criteria on back) Make Check Payable to Departmont of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O petee TmE BHcing [T Addilon | S
e VELAZQUEZ 1SMAEL HaNE ot TZeaos! -3
stz oovess | 7813 WASEIRA ST sweoness | 50r I 4O 7 ST 3
CITy-S1- 2P CIFY-51-21P VB & QK zzo5Y §
TLE [3 pelete LE . s I Change [ Addition | O
NAME . HAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CTY-57-29 o
e ) Detate mE ) Ol Chenge  [J Addition

- NAME ENFTN (USRI Y RS, o =i B M = | — e ar
STREET ADORESS ) STREET ADDRESS
LCITY-ST-23P CiTY-ST-2IP
TE {0 Detete TME DO change [ Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-21P CITY-ST-4P
TME O pelete TIILE CIchange [ Addition
NAME HAME |
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-ST-2P
TiNE O oeketa TME Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
ciTy-st-ap CITy-sI-ZIP

of the corporation or the recaiver or tru
changed, or on an attachment with &

SIGNATURE:

EnaaoaNEl

13. | hereby cerlify that the information supplied with this il
indicated on this report or supplemnental report is tr

an
ererh 10 execute this report as required by Ch.
other like empowered.

ter

Y

does not quatify lor the exemption staled in Section 119.07(3)(i), Flarida Statules. | further certlfy that the information
accurata and that my signature shall bave tha same Jegal effecl as if made under oath; that | am an officor or director

CecrDew?

lorida Statutes; ang thal my name appears in Block 11 or Block 12 if

pGs VST PR
" Dals Daytime Phore #

7/

A i
SIGNATURE PRINTED, E OF 53GNINQ CFFICER OR DIRECTOR
i ?ED Z




