2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DALOP LOGISTICS, INC.

P01000044283

Principat Place of Businass Mailing Address
9060 NW 8TH STREET, APT. 509 9060 MW 8TH STREET. APT. 509
MIAMT FL 33172 MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-30-2002 90208 007 ***150.00

vy veuyu

A

DO NQT WRITE IN THIS SPACE

City & State City & Stats 4. FEi Number Applied For
o5 - 1 0‘] ‘?ﬂ 45 Not Applicable
Zip Couniry 7m Country 5. Cartificate of Status Desired O $8'75 Alddfllonal
Fee Requirad
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
e T ey B i I I T T N iR
DAL ' [ : Street Address (P.O. Box Numbaer is Not Acceplable)
9060 NW 8TH STREET, APT. 508
MIAM) FL 33172
City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature. typed o prided Bame of egratered agant and Uile it apphcatsle. (MCTE: Ragisiared Agent signaturs nequired when rainsiating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE (S $150.00 . . .
Tax fillng requiremant and elects ta do so. Attar May 1, 2002 Fee will be $550.00 10. 5133';3'%83:;3;‘”?:: neing fc?de%otomli:issa
{See criteria on back) Make Check Payable to Department of State - '
11. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i O pelete TILE O Change (] Addition | &
NAME DAL BOSCO, SANDRO NAME =
smeer aooness | OG0 NW 8TH STREET, APT. 509 STREET ADDRESS &
orv-sT-zp | MIAMT FL 33172 CIrY-S1-2P §
TME D O elete TME Cchange [ additlon | G
NAvE LOPEZ, SABRINA AV
STREET ADDRESS | 900 NW BTH STREET, APT. 509 STREET ADDRESS
cmv-si-zp | MIAMI FL 33172 CITY-SF-2P
e D O pelete TME {Ochange [ Addition
N =L QUIROZ LEONEL P == ~mo e o nx ' o o | S iy st Temes o S e
STREET ADRESS | 2255 NW 102ND PLACE STREEF ADRRESS
crv-sT-op | MIAMI FL 33172 CITY-§T-2P
TMLE O Delete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TTLE 3 Delete TILE {Jchange ] Addition
HAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TNLE ] petete TE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
L. S1-2p N CITY-ST-2IP

folmafjon s
stipfieme

13. ! hereby certity that the i
indicated on this report o
of the corporation or the

changed, oron an attac:?J n:

" s i

TR

TYFED QR PRINTED NAME OF SIGNING OFFICER OR

plied with this filing does not qualify for the exemption slated in Section 159.07(3Xi), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the gama legal effect as if made under oaih; that l-am an officer or director
lechiviy or Ulfsiee empowered lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
ilh af addresg, with all other like empowered.

“bocal ME

Yoz 1327

/ Daryiine Phone #

15/02

Oata

SIGNATURE: _le
e |

e et




