‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT # P01000114150 ecretary of State
1. Entity Name 04-28-2003 91440 034 ***150.00
SUAREZ LOGISTICS INC.
Principal Place of Business Mailing Address’
21348 NW 150TH AVENUE ROAD 21348 NW 150TH AVENUE ROAD .
MICANOPY FL 32667 MICANOPY FL 32667 e
2. Principal Pace of Business 3 Mg Address Hlmm m Ilm “m "m "m"m ”m ]ml I]lll "") |]m m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 053 Applied For
02 2513 Not Applicable
e ' Country Zip Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Reglstered Agent
— | Name T - T
MLUAMSON MARK Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Bo: mber is cceptable
1850 MONROE STREET * et ®
HOLLYWOOD FL 33020
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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C. ign Fi i p
At oy 1,2003 P willb0$55000 Gocte Conpdr Frarsis - $5.00 wey
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IM 11
THLE O delete TITLE : [ Change (] Addition
NAME GOYOT. DOM'NIQUE NAME
streer anoress 21348 NW 150TH AVE RD STREET ADDRESS
orv-st-zp MICANOPY FL 32867 CITY-ST-2P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME SPITZER, ELLEN NAME
streeT ooness (1850 MONROE ST STREET ADDRESS
cv-st-z¢ HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE R o Ooelete ™ fmmET T eeem— —r - =7+ -Fes—— o [T]Change -[T] Addition-
NAME SUAREZ, BENJAMIN NAME
srreeT anoress 21348 NW 150TH AVE RD STREET ADDRESS
crv-st-ze - MICANOPY FL 32667 CITY-ST-2IP
TITLE 1 pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] O Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentgwith an address, wih all other like empowered.

SIGNATURE: L /:-H/o 3 359/%&7-80?‘7

Date Daytima Phona #

CR2E034 (10/02)



