'2002 UNIFORM BUSINESS REPORT (UBR) ng(},clrg,t z%?)?%)fsé(t)gtgm

DOCUMENT # P01 000048455 05-23-2002 90065 012 ***150.00

1. Enlity Name

LOGISTICAL CONCEPTS INTERNATIONAL, INC. L
Principal Place of Business Meiling Address ‘
4801 SOUTH UNIVERSITY DRIVE SUITE 3000 4801 SOUTH UNIVERSITY DRIVE SUITE 3000
DAVIE FL 33328 ' DAVIE FL 33328 '
.
RGO R SRR RO ;
2. Pringipal Place ¢f Business 3. Mailing Address '
2| e SUloFADI #ra10, o T m e P [P S e A g ety i i DO NOT WRITE IN THIS SPACE |
- ;
City & State City & Staie 4. FE) Number Applied For !
-l //0615 7/ Not Applicable ;
dp Courtry Zp Country 5. Cenificate of Status Desired (] g:;’i Addidonat
8. Name and Address of Current Reg! ed Agent ) 7. Name and Add 6! New Rogi Agant ‘
- - - Name - A T - '
RO EZ, ELJ v Street Address (P.O. Box Number is Not Acceplabla)
4301 SOUTH UNIVERSITY DRIVE SUITE 3000 ‘
DAVIE FL 33328 .
City FL rZip Code .

8. The ebove named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida.

SIGNATURE . !
Signatwe, typed o printed neme of registerad agent and Title i applicable. (NQTE: Registered Agent signaturs requirsd whan rainstating) DATE .
{0, This corporationis sligible 4o satistyitscimangit o E-NOW I FEEE-6150:00=——" oo oo R ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° TruslIFund antr?buuon. 9 O fsl IOIQU'::LBB !
(See criterla on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS IN 11 -
TITLE . |D : O Delete e Ocrnge O asdibon | &
NAME YIBIRIN, JUAN CAMILO NAME e ‘
street aporess | 10060 REFLECTIONS BLVD WEST STREET ADORESS §
orv-st-ze | SUNRISE FL 33351 CiTY-S1-2P ﬁ
TLE O netete TILE O Chenge (O Addition | O :
NAME RAME
STREET ADDRESS STREET ADORESS !
GITY-ST-2P oY -51-21P i
i
TIE [ Delete e 3 Change [ Addition j
RANE R ———— — i - b e | = — —— =
STREET ADDRESS STREET ADORESS i :
Cify-S1-2IP CTy-ST-ZP
wne O etere TNE Dl change [ Addition ‘
we | MAME N
STREETADORESS [ T T T T =T e s S e RSTRETADDRESS [ T L e e v e Tt s o \
CITY-ST-ZiP CITY-ST-1% ;
TIME O petete TILE [ Change (] Addition !
NAME NAME 3
STREET ADORESS STREET ADDRESS
CiTy-Sr-2P CInY-51-2P
TME 3 Detete me 1 Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS :
CiY-S1-2¢ CITY-§7-29 3
13. | hereby certity that the information supplied wilh this 1i|in§ does not qualify for the exemption stated in Section 119»07%3)6). Florida Statutes. | further certity thatl the intormation b
indicated on this report of f\pplemantal is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation or tha rﬁ aiyer gr thusig powered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed., or on an attachnjery wit anm S, with ail other like empowered.
H ~ - y :
. : S Tatren e ehae s ) ; i i
SIGNATURE:« VN\XNA . o ¢ 7800 0 1 A/Iﬁ[d Ay 262-§00 E
SINATURE AND TRPED O PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dazs\ | Daytme Phone ¢ !




