2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  PO1000065296 ecretary of State
1. Entity Name 04-11-2003 20080 033 ***150.00
MICOM LOGISTICS INC.
Principal Place of Business Mailing Address e . .-
10300 N.W. 19TH STREET 10300 N.W. 19TH STREET 2
SUITE 108 SUITE 108
R REA
2. Principal Place of Business ' i 3. Mailing Address e - E S .
460 S. HINDRY AVE. ' L
Suite, Apt. #, etc. Suite, Apt. #, efc. XA CHECK HERE IF MAKING CHANGES
UNIT D
City & State City & State 4. FE| Number Applied For
TINGLEWOOD ’ CA 65-1 1239 14 Not Applicable
Zip —=- - |- Counry. dp o Lo County s Certificate of Status Desired™ [ - - $8.75 Additional __
90301 U.S.A. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM B -

Street Address (P.O. Box Number is Mot Acceptable)

1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
: n City FL | @ Code

8. The above named entity b ts hIS t tdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat\ons of register X
/ kagl 203
SIGNATURE B i

Signa:urf. typad or p'ri!‘uxg name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
1S $150.00 ) o )
9. Election Campaign Financin
03 Fed will be $550.00 Trust Fund Coitr?bution. 0 | fc%cgjrt’ohg?éss °
lorjda Department of State
. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
XX velete I Tme [J change XX Addilion
NAME DATE NAOHIRO
; ;S‘TREET SUITE 109 sweromess | 10300 NW 19TH STREET, SUITE 109

: CImy-St-21p MTAMI FL 33172

° O celete TITLE [ change  [] Addition
NAME - AMORTEGUI, JUAN NAME
STREET AD0RESS | 10300 NW 10TH STREET SUITE 1009 STREET ADDRESS
CITY-S1-2P . - MIAMI FL 33172 - e e Romystze o o . - o
TILE a2 ) [ Delete TLE [ Change ] Addition
RAME HENDRIX, JOHN NAME
STREET ADDRESS | 10300 NW 19TH STREET, SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ¢ITY-ST-21P
TITLE D XA Delete TITLE [J crange [ Addition
NAME HIGUCHI, NOBUYUKI NAME
sTREET ADERESS | 10300 NW 19TH STREET, SUITE 109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F N CITY-ST-21P

does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
por s true andaccurate and that my signature shall have the same jegal effect as it made under cath; that | am an officer or director
owered td pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the informat pple
indicated on this report or supplemeptal|ré
of the cerporation of the repeiverof tfugteds
changed, or on an attachrhent witfj a eqd lwith all cthbr ke empowered.

SIGNATURE: _\ O EAUIRED 4 ;5/ 00y A0)Ele-S1y

fIGNATUHE A“IDT\'PED OR PR JNTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #

beligey

nv

CR2E034 (10/02)



