. FILED
O . | | Feb 21, 2003 8:00 am

DY .
2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) v 01-31-2003 90313 001 ***300.00
DOCUMENT # P01000096603
1. Entity Name
ALLLOGISTIC CORP,
Principal Place of Business Mailing Address
038 NW NORTH RIVER DR 038 NW NORTH RIVER DR
MBAMI FL 33142 MIANI FL 23142
e N R T T
Suite, Apt. ¥, ete. Suite. ApL. #. etc. ' mﬂzHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Agplied For
L5_ )52 BLs Net Applicable
Zip Country Zip Country 5. Certiicate of Status Desier. [ fg zsq Additons!
6. Name and Address of Cumnt Registered Agent™ T ~ 7. Name and Address of New Rgglste | Agent
——— —— - -' _— N B — —
ARAGHT. CHASTIA ine Ch ristian LIraER
' . Street Address (P.O. Box Number is Not Acceptable) T e

3038 NW NORTH RIVER DR
MIAMI FL 33142 : ot M 3028 N.w. North River br-
W W Miami FL ["¥%) 5

8. The above named entity submits this statement for. the purpom of changmg its reglstered office or reglstered agem or bath, in the Siate of Forida. | am familiar with, and eccept

lhe obhganons of regxstered agent X . . .
- - P ty . . . LT . Lt - o . -
—_— e e e ne R el Ll e S ta ¥
SlGNATURE . - . L
. A, Signature, typed or printed nama of regislerna agent and tioe if applicetia. {NOTE: Ragistersg Agent giqmlqmmmmmmmimmg| DATE
. FILE NOWN! FEE IS $150.00 . ' : 8. Election Campaign Financing $5.00 My o
... =Aftef May 1, 2003 Fee will be $550.00 T . " Trust Fund Conlributon. (3. - - Added to Fees
Make Check Psyabla to Florida Deparimant of State ° - e - - B - o
10. . ) OFFICERS AND DIHECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m —
e PD O pelete TE O Change [ Addition __g_
NAME BABUN, SARA C HAME &
streer apoaess [3038 NW NORTH RIVER DR SIREET ADDAESS g
emy-st-2r | MIAM) FL 33142 CY-ST-2P g
MLE VPS [ petete TILE O Change (T Adaition g
mue  [LARACH, CHRISTIAN HAME
STREET ADDRESS | 3038 NW NORTH RIVER DR STREET ADDRESS
ory-sT-2r | MIAMI) FL 33142 CITY-57-2IP
me_ WL e - D oeles ~ _§ mLE . S O Crange [T Addition
NAME MUSTELIER-BABUN,” SARA T T T me ST T ’ - :
STREET ADDRESS |3G38 NW NORTH RIVER DR STREET ADDRESS
crv-st-ze  IMIAMI FL 33142 CiTY-§T-7IP
TTE O peler -~ TTLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2 CIly-§T-2IP
TLE . O Delae TILE O change [ addition
STREETAGORESS | _ . o - SIREETADDAESS™ | = ~=-rmee o e e o o
ORY-STZP e e o : < = f orvstae s T s - - -
mE oL ) Y O ok e ' LT ey 1 ) change . C-adaition
o R i Cee 4 NAME ! [ B P TR e : s
STREET ADDRESS |« LT T e N SRETADORESS [ L e
T-ST-2P = e e ot L L ] )

ing.goes not quality for the exemption staied in Section 118.07(3X0), Florida Statutes. 1 lurr.her certify 1hat the mformanon
1@ urate and that my signature shail have the same legal eflect as it made under oaih; that | am an officer o+ direcior
@10 eecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

12. | hereby cerulg that the-
indicated on this effc mr supplemanlal r p
of the corporatidn or the rece QLo E)

B rnpuware

(305D
3 un[agbra@'&abm I/[p / 200> 6_9235“63(0 [

ASIGNATURE ANQWPED DR PRINTED NAME or?m OFFICER QR DIRECTOR Caytime Phone ¥

‘--_-’\‘_/




