2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P02000043875 Secretary of State
1. Entity Name 02-05-2003 90111 030 ***150.00
FLORIDA DISTRIBUTION & LOGISTICS, INC.
Principal Place of Business Mailing Address
13971 SW 159 TERRACE 13971 SW 159 TERRACE TwEer T
MIAMI FL 33177 ' MIAMI FL 33177
S S G W RA
Suite, Apt. #, efc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OU 66&/ qgﬂ Not Applicable
“ip | BN Y e AR e COUNYY e o = §~Certificate of Status Desired .-$B.75 Addtional
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER' GERALD S Street Address {(P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD. (#502)
FT. LAUDERDALE FL 33304
o City ] FL | ZeCoce

8. The above named entity submils 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
{he-cbligations of registered agent.

s
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 i - )
. 9, Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ' Trust Fund CoFr)migbution. d O fdr:;gi(:oh;‘;isa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE D ) Detete TITLE [ Change [ Addition
NAME LICENZ, MARICELA RAME
STREET ADCRESS | 13971 SW 159 TERRACE STREET ADDRESS
CiTY-5T-2P MIAMI FL 33177 CITY-ST-ZIP
TILE T - Oogele — e =7~ - T [ change — [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE O3 Delsts TMLE ' [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP >
TIILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TILE [ Celate TITLE O change ] Addition
NAME B W
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-ZIP

'y for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
that my signatyre shall have the same legal effect as if made under cath; that | am an cfficer or director
TE, rl as-required by Chapter-607 -Florida Statutes; and thal my name appears-in Block 10 or-Block 11 if

w‘é?{ = 1/61/05

SIGNING OFFICER OR DIpERTOR Gl Daytime Phone #

12. | hereby certily that the information supplied with this filing does not qu
indicated on this raport or gupplemental report is true and accurate a
-=== of the corporation or the redgiver or trustee empowered 10 execute 1
changed, or on an attachmeyt with an address, witk all other k

SIGNATURE: JA

SIGNATU? ANDTYPED OR PRINTED NAME

CR2E034 (10/02)



