FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

T L) [ |

DOCUMENT #  PO1000110580 Secretary of State
1. Entity Name 02-04-2003 90091 026 ***150.00
IMPAC LOGISTIC SERVICES, INC.
Principal Place of Business Mailing Address
587 INDUSTRIAL ROAD 567 INDUSTRIAL ROAD
P.O BOX 168 P.O BOX 188 ‘ '
N B ICCEEARAR AR R DR RDIRA
2. Principal Place of Business 3. Mailing Address
One. ﬁw\ox\cmn \/OOu{ One e riaLn -\/L)af
uite, Apt i, etc, ! Suite, Apt. #, etc. Y
[J CHECK HERE IF MAKING CHANGES

PO " Box 2398 DO Pox 2398

City & State City & State 4. FEI Number U 00056 Applied For

REAICUS - N 3— S Q. a\JCUS N ‘3‘ 3 07 Not Applicable
Zip Countr Zip Country - : $8.75 Additional
010963308 US & O0AL ~2298 YS A - | comieanoiSausDesred - U v frpgiiiod . - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSES' STEVEN Street Address (P.0. Box Number is Not Acceptabie)

10800 NW 103RD STREET

BEACON STATION ,

MIAMI FL 33178 City FL | 2o Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE

& FILE NOCW! FEE IS $150.00

° . . i ign Fi i

* ARl May 1, 2000 Foe wil b0 356000 ST o $5.00 e e

4 Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D O] Detete TILE Bchange  [J Addition | &S
NAME MOSES, STEVEN NAME =
stRect anoress | 297 GETTY AVENUE sTREETADLRESS (O e, A v aican W oy YO Do 2308 3
onv-st-zr | PATERSON NJ 07503 om-str [Se e vout N—T O070a6-23G68 lz_, :
TITLE P ] Detete TITLE B change [ Addiion &
NAME SAPIENZA, RICHARD NAME

sticer sooeess | 587 INDUSTRIAL ROAD smesrooness | One. A mevican -Weoy PO Box 2399

arv-st-ze | CARLSTADT NJ 07072 a2k | Sacavcus NT 070962308

e [ Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-51-21P

TITLE 7 Delete TITLE i [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-S1-21P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information suppfied wiph this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this reporLe-sRplemeal repges true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporahon g @-' empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g "

attachmant wi dress. with all other like empowered.
A fl e ] [
SIGNATUR S“\‘F‘TL@E EEQUIRED n AT % 2N \\31\03 Z2) (o)1 31917

@NATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Qaze \ Daylime Phone #




