2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

TION

DOCUMENT #

1. Entity Name

LOGISTICS, INC.

P0200003044 1

(UBR)

Principal Piace of Business
514 NE 13 ST
FT LAUDERDALE FL 33304

Mailing Address
514 NE 13 ST
. FT LAUDERDALE FL 33304

2. Principal Place of Businass

3. Mailing Address

FILED

Jul 25, 2003 8:00 am

Secretary of State

07-25-2003 90087 032 ***550.00

IHEATL N A

Suite, Apt. #, elc. . .Suite, Apt. #, .e:tc. g f%q e E ; K HERE IF MAKING CHANGES
City & State - Cilty & State 4, FE ber . Applied For
t 56 -‘ml {Dgi-l Not Applicable
Zip Country Zip Country 5. ifi i $8.75 Auditiona!
Certificate of Status Desired O Fee Raquired
6. Name and Address of Cu.rrant Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G AR Damda. Fenane C&Q\JQMMJ
f Street Ad% l’F Box Iﬁtgrs Not ‘ng&g)r
3275 W HILLSBORO BLVD 207
DEERFIELD BEACH FL 33442

City ﬁ w

FL

ge=uiol

8. The above named entity submits t
the obligations of registered agent

SIGNATURE

tatement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“1lzlm

Signature, typed of printad name of registered agant and Ve i applicapla,

(NOMmislsmd Ageni signature required when rainstating)

DATE

FILE NOW!T FEE IS $550.00
After September 10, 2003 Fee will be $750.00
fdake Check Payable to Florida Department of State

9.

$5.00 may Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - D 1 petete TIMLE CJChange T Aadition
NAME O'BRIEN, MARY M NAME

sTREeT ADDRESS | 514 NE 13 ST STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33304 CITY-ST-2IP

TmE D O petete TMLE [Jchange  [J Addition
HAME FERRANTE-CAGLIANONE , PAMELA NAME

STREET ADDRESS | 514 NE 13 ST STREET ADDRESS

CITY-$T-21P FT LAUDERDALE FL 33304 CITY-ST-21P

WIE -« - — e s e . JRPURSURMFIN gy I, YT TORUVRU. 16 () (¥ . —_— _ —— .~ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P j CITY-ST-2P

TTLE 1 petete TME [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TIMLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST- 2P

TITLE ] elete TITLE [ Change [ Addition
NAME k NAME b

STREET ADDRESS STREET ADDRESS.

CITY-S1- 27 ciTY-sT-zP

12. | hergby certify that the information supplied with this filin

indicated on this repart or supplemental report
of the corporation gr the receiver or trustee em
changed, or on an attachment with an addresg:

SIGNATURE:

SIGNAT

all_other like gmpowgraf.

3 N

as required by

does not quality fi
true and accuragp and thatjmy signature shalt have t
av_vered to executs this repoft a

apte|

Ve exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same |egal effect as if made under oath; that | am an officer or directar
Flprida Statutes; angd that my name appears in Block 10 or Block 11 if

17 q%. %7~z?£4ﬂ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIG|

QR DIRECTOR

Data Daytime Phone #

AV 5864900

CR2E034 (4/03)



