-

_2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1A

THE
DOCUMENT #  P01000044283 R ;
1. Entity Name
DALOP LOGISTICS, INC.
Principal Place of Business Mailing Address
9060 NW 8TH STREET. APT. 509 : 9060 NW 8TH STREET. APT. 509
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1099943 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAL BOSCO' SANDRO Street Address (P.O. Box Number is Not Acceptatbre)
9060 NW 8TH STREET, APT. 509
MIAMI FL 33172
City Zip Code
i FL
8. The above named ertify subrgit th\'f tatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of redy :
SIGNATURE ‘/ o -2// 2/ 3
Signatura, ryped or prmtad name $ registerad agent and title if applicabla {NOTE: Registared Agent signature reguired when reinstating) DATE / -
. P
FILE NOW!I! FEE IS $450.00 - N A=
9. Election Campaign Financing $5.00 May Be.— -,
After May 1, 2003 | e will be $550.00 - Trust Fund Contribution, | Added to Fees ™| =
Make Check Payable to Florida Department of State .
.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 A\
TITLE D [ peiete TITLE Mdme PToange [ Addition 8__ .
e DAL BOSCO, SANDRO e D peseo , Sanclro g
STREET ADDRESS | B060 NW 8TH STREET, APT. 509 STREETADDRESS | Gogo Ay B th S8, & Seq 3
_5T- _gT- L - ) !
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2P Lu Al ‘ £ 2332 i
e D 3 Deete e Vice YresnoleuT (@Change O aadtion | &
HAME LOPEZ, SABRINA NAME Lote2. | Sabring
STREET ADDRESS | 9060 NW 8TH STREET, APT. 509 STREETADDRESS | oo MW @ Hh 87 ¥ 587
cmv-st-zr | MIAMI FL 33172 CHY-ST-2P MCaw . 2309
TILE D [ Detets TITLE Seces A . ;—Changs ] Addition
o
NAME VAZQUEZ, JOSE FERNANDO NAME \]a},?ua . iR = =T\
STREET ADLRESS | 8330 BYRON AVENUE #7 SRS | 8230 Qunflony V. HSH -
CITY-ST-21P MIAMI FL 33141 CITY-ST-ZIP \-\.Q'm‘} T . 3314
Lyt O delete LE ’ Ol Change [ Addition
NAME NAME g ey gy o . e
BT T TTERS T Ty
STREET ADDRESS STREET ADBRESS o Ej_f;ﬂ:.{ 3 _fi. I-._[._{F‘-M.L P = i~ =
CITY-ST- 2P ‘ CITY-ST-2IP i--'l—--"t-f AUE=-01002--018 #1560, 00
TITLE [T Gelete THLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-S1-2IP
TILE [ petate TILE [J charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZiP /\ n CITY-ST-ZIP
12, ) hereby certify thaf the information supplied wifh this flidg dog not Hualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifis fue fant acquratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation ar thehreceiver %r lrustéag empo ﬁrﬁ:‘ hex Lcute fhis report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an_a rasq. yith il ptherflike gmpowered. 3 e 9
SIGNATURE: . T =QUIRED 0/ 10/55
SIGNATURE AND TYPED O PRI 4 Vd

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytims Phona #




