FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am
o 5
DOCUMENT # P01000039612 Secretary of State -«
1. Entity'Name 07-31-2002 90104 022 ***550.00 g
NAVIGATOR LOGISTIC INC.,
Principal Place of Busingss Mailing Address . .
11341 NW 30TH ST, 11341 NW 30TH §T. BU1343978
SUNRISE FL 33323 SUNRISE FL 33323
2, Princiglflace of Business 3. Mailing Address H"“m m "m “m III“ 'I]N II”I II‘“ "””l“l ‘“‘Hml UI\ l“l
gl AS abova Arre s Above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T T - i - —e— o L - A S 2By Not Applicable
Zi Count Zi t i " 88 75 addit
® ountry ® Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
11341 NW 30TH ST.
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. (NCTE: Registered Agent signailice required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o 1E’ri§tllc-1:n da(n; g::lr?gu';:: neing fgj'ggohg?é SB €
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - B [ P O opetete - ~—<Q=T11LE - sl —— . O, ~[=).Change [ Acditien ?‘._
NAME RAMBARAN, JOSEPH NAME =
saeer aporess § 11341 NW 30TH ST. STREET ADDRESS §
orv-st-2p | SUNRISE FL 33323 CITY-5T-21P i
TITLE O pelete TITLE [J Change  [_] Additien 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST—ZIP _ CITY-ST-2P
e, o 7 Delete TITLE [ Change [ Addition
wanE - [ e NAME
STREET ADDRESS'| " STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lmeest-22 o e — T ONY-ET AP
TITLE ] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-2Ip CITY-§T-ZIP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i),:Flarida Statutes. | further certify that :ﬁe‘info‘n’-h_étj.ofj
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal éffect as if made under,0athi'that | am an offiCer;or, difector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes’ >

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

iiand that my, name appears in,Block11, or Blogk)12 i
R L o T %
.- D 0 Y iy B
SIGNATURE: =Sl AT e S A RE D fwac ot Flasnlon /o8l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats rd 4

Sy
Z 325-C670

Naviima Phona #




