2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name
INC

BAY LOGISTICS

[P
Y

i

PO1000066974

Principal Place ¢f Busihess _,
3061 SW 1ITH'ST, -~ S
MIAMI FL 33135 g

Mailing Address

06t SW 11TH ST.
MIAMI FL 33135

2. Prmgal Place of Business

R061S W TR

3. ai\iongAd@O% 3 gzsgx/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90048 015 ***150.00

AL

DO NOT WRITE iN THIS SPACE

City & State a Ciry & State % / J 4. FEI Nymber Applied For
MiawA | 0O [ M AW FIOIOH | 6351//Y 699 ot Appicable
22%' 3 6“ Courtry ? g I 3 5_ Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name

PINO: JOSE . L _ . | street Address (P.O. Box Number is Not Acceptable) - ] s
- 3061°SW 1ITHST. -~

MIAMI FL 33135

L s ° City FL Zip Cade

(NOTE: Registered Agent signature reguired when reinstating)

DATE

.| 9. This corpratiesz.giir
Tax filing requirement a:id elects to do so.
(See criteria on back)

a

iie & satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees, ,

e

s i

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N335

1. OFFICERS AND DIRECTORS 12.

TITLE PTVS [J Delete TMLE " Ochange [ Addition
wane 1Y 3T PINO, JOSE o NAME

$TReFT ADDRESS-| 3061 SW 11TH ST. Seen o Tl STREET ADDRESS

orv-s-ze | MIAMI FL 33135 CITY-§T-21P

TILE D 7 Delete TITLE [JChange [ Addition
NAME PINO, JOSE NAME

sTReET anomess | 3061 SW 11TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-ZIP

TTLE ) .o [doeee . game -1 - - - O change [ Addition
WAME - ’ NAME

STREET ADDRESS STREET ADDRESS

BIFY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

TITLE O pelete TE O change  [J Addition
HAME NAME '

STREET ADDRESS . - STREET ADDRESS *

CITY-5T-7IP ; < Cff orvestze

13. | hereby cerlify thal the informations
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

(oplieq

7y

7 other like empowered.

RREQUIRED

with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reflort isitrue and/ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee pmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-26-02

RERINTELS NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phene #

FACSYATAVIN |

CR2E034 (9/01)



