' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

CeLNLZD

DOCUMENT #  P02000085249 Secretary of State |
1. Entity Name 03-06-2003 90118 038 ***158.75 <
OLD AMERICAN LOGISTICS, CORP.
Principal Piace of Business Mailing Address
780 NW 42 AVE. 780 NW 42 AVE.
SUITE 420 SUITE 420
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0~ (9, \L 5\ ) ‘L Not Applicable
1 f t g
ap Country ap Country 5. Cerlificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A az\y t\ ; QA
__MAZZA-MARTINEZ, TANIA-A: , ___hueRlio A Vel (Ton —
+ ” Street Address (F.O. Box Number i Mot Acceptabis) -
780 NW 42 AVE.
SUTTE 420 Wonu 42 hNE  exe S
MIAMI FL 33126 . City o Zip Cod
4 Wi rmu FL &\%Ao
8. The above named entity submits this statal e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent
slGNATURE D-c$-03
S ~Typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
— -
ok B
1 %!"E NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. | Added 1o Foes
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - PD 1 pelete TITLE Ochange [ Addition | &}
NAvE MARTINEZ, ADOLFQ NAME s
STREET ADDAESS | 780 NW 42 AVE., SUITE 420 STREET ADORESS 3
ov-st-zr 4 MIAMI FL 33126 CITY-SF-2IP 9
o)
TITLE VD 1 bejete TITLE [ Change [} Addition g
NAME ONETTO, FRANZ ' : e
STREET ADDRESS 730 Nw 42 AVE SUITE 420 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33126 CITY-5T-2IP
. TILE _ . mm Ooelste -~ oo f ME ] & e e -~ = e e . .~ .[)Change _ [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TE ’ I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-ST-ZIP
TIMLE ) Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-8T-2IP ‘
TIE [ pelet: TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 if
changed. or on an attachment with an_adeg ess, wih all olherdike empowered.
SIGNATURE: X &(@&8> %E@UHRED 3-{-07%
SIGNATUWWN& NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




