2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000029296 ecretary of State
1. Enlity Name 04-07-2003 90167 022 ***150.00
INTIME LOGISTICS CORP.
Principal Place of Business Mailing Address
8585 NW ETH LANE 8585 NW 6TH LANE
APT. 210 APT. 210
2. Principal Place of Business 3. Mailing Address it R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q it 056 8 a '{ 3 Not Applicable
Zip. Country ) o Coum‘ry_, __ 1 5. Certificate of Status Desired ] §8'75 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARON’ ALFREDO Street Address (P.O. Box Number s Not Acceptable)
8585 NW 6TH LANE
APT, 210
MIAMI Fl. 33126 City FIL | 2w Coce

8. The abovr:: named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the phiigations of registered agent, ~
R E

SIGNATURE — . -«
. :5,’ - .SignalumJ ty;:ed of printed name 4 ragiStered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstaiing} DATE

.:.FI'LE NOW!! FEE IS 5150 00

s - . 9. Election C ign Fi i

’**;Aﬂer May 1, 2003 Fee will be $550.00 TrSstlFEndagoF:w?rigbnuii;n: rens O f?dlglotohgizss iy
Make-Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o e [ Detete TITLE (] Change [ Addition
NAME VARON, ALFREDO NAME
sTREET ADDRESS | 8585 NW 6TH LANE APT. 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ) CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP e o ~ CITY-ST-2P _
TILE O Detete TILE ' [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$T-2P
TITLE ] pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ¥ CITY-ST-2IP

12. | hereby certify that the information supplied with th\s f|||n ) 94 Mesxemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementafp p-prireHthat my signawre shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or tryéige of Qé-This reghrt as requirkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 4 = £

s /
SIGNATURE: < AUG, : o4 /o3 205-26,2 ~17
SRL | L)/ /os 5-262-1369

smum‘unw TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR T Date Daytime Phone #

CR2E034 (10/02)



