2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT #  P02000001590 Secretary of State
N.OA. LOGISTICS SERVICES CORP 01-31-2003 80373 004 71 30.00
Principal Place of Business Mailing Address
2307 SOUTH CYPRESS BEND DRIVE POST OFFICE BOX 101473 Vewvaar ==
SUITE 407 FORT LAUDERDALE FL 33310
B ‘ AR ANA DAV AVEA
2. Principal Place of Business 3. Mailing Address
3145 Wesk Atanbic Biwd
Suite, Apt. #, etc. Suite, Apt. #, tc. jz’ CHECK HERE IF MAKING CHANGES
City & State City & State ber Applied For
Po ~MPeo ﬁeack r’_(..- 55—8(.05 Ci § Naot Applicable
Z3|p3 05 ‘i COUBWS 9 Zip Country 5. Certificate of Status Desired O ?g'gasqli?:;“onal
6. Name ;nd Address of Chrrent Reglstered Agent . B 7. Name and Address of Pjew Registered Agent
v Name
?:iiG:vl;r 22:?5?’ PA Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 City [FL | Zp Code

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

SIGNATURE
© Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _— .
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund CoF:ltrigbution. S O f&ggohllgess )
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TITLE Ol change [ Adclion
NAME ABIRI, OREN NAME
swaeer aoress | 2307 SOUTH CYPRESS BEND DRIVE SUITE 407 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 CITY-57-2P
TLE (] Delete THLE TREFVEET O Change AT, Acdition
NAME NAME ERR F. ABIRI
STREET ADDRESS SIREETADDRESS | 230F D C,\/p ress Berd D Sk Yo7
CITY-§T-21P - . . . povswe. | Pempand  Reach,. FL B3009 . i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * W STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P I CTY-ST-2P

12, | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or. pplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgckiver or trustegempowared to 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 an atiacpmeht with an ad , with all other like empowered.

SIGNATURE: AGi REQUIRED /VfO’b Q4 00 88

NATURE A’I‘T\‘PEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- T

CR2E034 (10/02)

{



