2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000055976

INDUTRANS LOGISTICS CORP

ecretary of State

04-01-2002 90027 004 ***150.00

Principal Place of Business

S05H-NW-107TH-AVE
WAMHF-372—

Mailing Address

B051-NW-07TH-AVE~
A3 —

2. Principal Place of Business

3. Mailing Address

497 Care etow Lavs | 437 Caerivgron

Livs

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

VRN

City &State City, & State 4. FEl Number - Applied For
ES{row w Wesmw | b LS ~UH 2. S(J( A Not Applicable
Ze g T country Zip Country . . $8.75 Additional
333, pYA {} s N 3330 5. Certificate of Status Desired O Fea Roquired
“==—§."Name and Address of Current Registered Agent™ =" F=~—~———=—"—=7ZName and ‘Address of New Registered Agent™~ e
Name
KOMMER’ CRISTIAN A Strest Address {P.O. Box Number is Not Acceptable)
926-FALLING-WATER-RD
WESTON-FL-33326— =
4a1 (peeivemn  Laues
City Zip Code
W &= o FL |25%>¢
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 or prinled name of registared agent and 1l if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et O
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) Mako Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE J change ] Aadition
NAME KOMMER, CRISTIAN A HAME L
STREET ADDRESS | RA-FALENE-WATER-RD sreeraooness | 4] <CARRI wdsTO R Aue
orv-st-zp | WESTFON-FL-33926~ GTY-ST-2P Wesropw., . 223
T D O Delete e 4 K] Change [ Addition
NAME KOSALKO-KOMMER, JOANNE M NAME LA -
STAEET ADDRESS | GOB-fRAEMNG-WATER-RD- sweeraooness | 4 AT CARR w670 W
onv-sr2v - | WEGTON-FE-38906 e - - s | W s, R B3326
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME -y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . [ pelete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supplergntallreport is tr
of the corporation or the receiver oflr

changed, or on an attach

SIGNATURE:

ered
ith all

n afd

W

A

RIS Y G

supdlied with this filing does no

RN

f
l

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iy

o?/wlop— (‘?ﬁ’)?-\‘f -

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ar like empowered.

L]

A
SIGNATURE-ANSAEG-OR PRINTEC IRATE DT STMMINerORRICER R DIRECTOR

Date Daytime Phone #

AV 2G42.20

CR2E034 (9/01)



