FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT # P02000072766 ecretary of State

1. Entity Name 04-23-2003 90122 023 ***150.00
HDS LOGISTICS, INC.

Principal Place of Business Mailing Address
PO BOX 171162 PO BOX 171162
HIALEAH FL 33017-1162 HIALEAH FL 33017-1162 :
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4, FEl Number Appliec For
% Y - % SLBDAHOD Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
B. Name and Address of Current Registered Agerit 2 7. Name and Address of New Registered Agent
k4 Name )
- .MENDOZA, DAMARIS- B v T e S

Streei Address (PO, Box Number is Not Acceptable)

7160 NW 179 ST #205
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE m

Swgna!ureﬁyped or printé.& name o!‘eg\slerad agent and title if applicable. {NOTE: fiegistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
N 9. Election Campaign Financin &
After May 1, 2003 Fee-will-be-$550.00 Trust Fund Cc?ntr?bution " O Ec%cgi?ohg;is ©
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ADCITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME BEIRC', SEBASTIAN NAME
stReeT ApoRess |9 BOX 171162 STREET ADDRESS
crv-st-zp - MHIALEAH FL 33017-1162 CITY-$T-2IP
TITLE i [ Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ palste TITLE . O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OmY-ST-aP L e e o o Bemvete e e e e o P - — e
TITLE 7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
HAME . NAME
STREET ADDRESS (\ STREET ADDRESS
CITY-ST-2IP | ] ' i '4 CITY -ST-21P

indicated on this report or supple leptal régbrt sflrue and afckrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver onfruste ered (o te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with iin agdregs, rv all other likg empowered.

SIGNATURE: "RSIGNATURE/REQUIRES

SIGNATUHE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

12. | hereby certify that the mformanon sgnphed wnhitns filin db s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- D

CR2E034 (10/02)



