2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

1. Entity Name Secretary Of State 3
ok 3 ok -
FIRST CHOICE LOGISTICS SERVICES, INC. 05-23-2002 90006 004 ***158.75
d s
Principal Place of Business Maililng Address
1328 WEST 79TH STREET 1328 WEST 79TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Busines;s 3. Mailing Address “""II’ m "m “I“ "m "m mll ”m ""( lml ”m m” "” ml
Suite, Apt. #, elc. Svite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L/
City & State : City & State 4. FEI Number Applied For
Bo-vacs3Y [ Nat Applicable
Zp S I .?O““t,’iﬁ_H_ L SN (‘:(?timry “.s= = u|-B.-Certificate of Status Desired. . $8.75 Additional
-t o b . - - == - Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE' LILIA Street Address (P.Q. Box Number is Not Acceptable)
1328 WEST 79TH STREET
HIALEAH FL 33014
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.
SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable, (NOTE: Registersd Agent signature required wher reinsiating) DATE
' . . Y . . . l'
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fos
(See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [JChange (] Addilion §
NAME DUARTE, LILIA NAME =2}
STREET ADDRESS | 1328 WEST 79TH STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-7tP ﬁ
- 04
JE | e . o o L) Delets o LT o e _ B _. [OChange [ Additien | G
NAME cT- ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IP
TITLE 3 Detete TITE _ O Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE [ pelsts TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13, | hereby certify that the information suppiied with this fiang does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaflenort is true and accufans and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or powerad {o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
- changed,.or.on an attachiment wit s, with all oth ! .
N _ - T e T -~ T vt e — i S -
N f TR - —
SIGNATURE: A Sl ga A H-Ox .01 433826317
TURE AND TYPED OR PRWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




