F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000076295 ecretary of State
1. Entity Name 04-23-2003 90133 050 ***150.00
LOGIFLEX IN-STOCK, INC.
Principal Place of Business Mailing Address
5553 ANGLERS AVE 5553 ANGLERS AVE
14 114 g .
M AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. S“i'e’,f‘p"#.' ele. . o [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65-1 126609 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desiredt (| $8'75 ﬁ}ddilioneal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - - I .| Name - - . ~ -

GERMAN' ROBERT Street Address (PO, Box Number is Not Acceptabla)

1305 SW 8TH AVENUE

FORT LAUDERDALE FL 33315

City FL Zip Code
P

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

its this statement f,

8. The abcve name en Y S
the abligations of rgGistaled gen? t
SIGNATURE

Signalure, typed or printed name of registered agent .and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 1€:$550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ) O Delete TITLE I Change [ Addition
wmme . -| GERMAN, ROBRRTE - NAME
sTreeT aboRESS | ~1305 SW 8TH AVENUE STREET ADCRESS
orv-st-ze | FORT LAUDERDALE FL 33315 CIFY-5T-2
TME - D = 3 Delete TITLE [ change [ Addition
ol .
nwe 7| MALTAIS, NORMAND - NAME
stheer A0DRESS | 3635 RANGE. 8 NORD-DEAUVILLE STREET ADDRESS
Joomv-stze | QUEBEC JIN3G1, CANADA crry-51-2ip
e Lt S ' D¢ Delate TITLE [J Change (] Addition
b DIAZ, MARC . A . . =
ORESS | 9868 NW 2 CT STREET ADORESS
2P~ | PLANTATION FL 33324 o-s1-zP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re‘port or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recegjuer or tee empowered togxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac prenivithranfaddress, with al er like empowered.

SIGNATURE: _ LA 18, PLERED

SIGNATURE AND TYPED OR PRrNFfNAME OF SIGNING OFFICER OF DIRECTOR Data Daylime Phone #

VOrurow | .

I

CR2E034 (10/02)



