:

- ~

S FILED

2003 FOR PROFIT CORPORM-ON Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (JBR) 124 Secretary of State

DOCUMENT # P02000088573 .~ : 01-24-2003 90116 011 ***150.00
1. Entity Name : L
AB LOGISTICS, CORP ' :
Principal Placa of Business Mailing Address
'6005 E. 4 AVE 6005 E. # AVE
HIALEAH FL 33013 HIALEAH FL 33013
Sule, Apt. # £fc. | Sure-Aenete ' [] CHECK HERE IF MAKING CHANGES
Clty & State . City & Guate ] 4, FEI Number . Appligd For
) O/ - 074‘ { , gz Not Applicable
Zip Country Zp Country . ; ; $8.75 additional
' , 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
. l e e e et e R i | Name . . e
B Or RA— A ’ T SueelA_ddr;ss (P.O. Box Nurﬁﬁe'r"'i's' h]cﬁ Acce‘ptabla) = T =
6005 E. 4 AVE : ,
HIALEAH FL 33013
City FL | Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE :
i : Signaturs, bypad of printad name ol registered agant and site d applicahie. NOTE: Rogistarad Agant sigrature requined when reingating} . DATE
{iﬂF‘LE les :55 I'lsll :185:523 0 1 o L . 9. Election Campaign Financing $5.00 May B
. er May 1, w - Trust Fund Canfribution, [0  Addedto Fees
Mszke Chack Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time P ' 0 Detete TLE ~ CCrange [ Adiion | &
A [BeLLO, AMAURA AE Bello, jMﬁoe/ 2
staeet aobness (6005 E. 4 AVE STREET ADORESS | £ G £ A Y
omv-sr-z¢  [HIALEAH FL 33013 o512 | prroz ogpd 5t F30/3 a
e P 1 Delete e VP _ Dlchage ] Addltion g
e NODARSE, JUAN - e NoDARSE , JLAN
sTreer ap0RESS |600S E. 4 AVE STREET ADORESS |£mnsy £ & AUE
omv-s-2¢ JHIALEAH FL 33013 ov-sime | gindegu  £la 33003
TITLE * [ pelete TLE ) [JChange [ Acdition
] —HAME ~f— == = e . M - = = = |
STREET ADDRESS - STREET ADDAESS — - -
Cify- ST-ZIP ) Y- ST-2R
NE O Delete TILE ] Change ] Addition
NAME N NAME ’
STREET ADORESS : . STREET ADDRESS
CITY-51-2P ' | EEugi
TIE O patet - TITLE - Olchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2% _ ' GITY-§7-P
TIE £ Detere TE [ Change [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-2P . CiTY-ST-2°P
12. | heraby certilz that the information supplied with this ﬁling does not qualify for the exemption stated in Sectian 1 19.G7{3)Xi). Florida Statutes. ! further cerlity that the infermation
indicated on this report or supplsmental repart is true an accurate and that my signature shait have the same |sgal effect as if made under oath; that I am an olficer of director
of the carporaticn of the receiver of irustes empowered 10 exacute this repori as required by pter 607, Florida Statutes; and that my name appears in Block 10 of Block 314
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: SIGNATURE BEQUIRED _. it VP W_ﬁ' (?ﬂﬁ).?i./f-ﬂ/j'/
SINATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dagime Prone #




