2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAMAR LOGISTIC GROUP SERVICES. INC.

P01000080695

Principal Place of Business
13727 SW 152ND STREET

BOX 352
MIAMI FL 33177

Mailing Address
H700 NW 102ND ROAD. SUITE 1
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90140 026 ***150.00

VRSO AEE AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number _ Applied For
_65 “30477 Not Applicahle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNITZER, GERALD § - ‘ T T St‘r:e—; Address?gz‘;:;umbe; is Nr;; A;;r;;;l;)? —=
2455 EAST SUNRISE BLVD. B
#502
MIAMI FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete 1LE ' L g Change ] Addition
NAME LECENZI, MARY NAME A ZieceELr

streeT aporess | 13727 SW 152ND STREET BOX 353 STREET ADDRESS

crv-st-ze |MIAMI FL 33177 oTY-ST-ZP

THLE [ pelete TILE {1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-71P

TITLE [ pelete TILE [ Change [ Addition
NAME - - - L. . JName . L. —_—

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TmE 0 pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-§T-21P

TITLE [ Detete TTE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supflemental report is trug an
of the corporation or the receiv
changed, or on an attachment wi

SIGNATURE: __ S

—

&l

does not guality fg
accurate and thg
or trustee empowaered to execute this regb
naddress, with all other like empowg

sl BETL)

& exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

r/ao oo (aor) sor-242y

W H e e
SIGNATURE Alv TVPED OR PRINTED NAME ORSIaNING #FFICER OR DIR TOR

{ Dala

- Daftime Phona #

CR2E034 (10/02)



