FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢ PROFTY FLbFnDA DEPARTMENT OF STATE
S, e | Jan 29 1998 8:00am

1998 BIVISION OF GORPORATIONS ~ Secretary Of State
DOCUMENT # P34632 (0)

1. Corporation Name

LOGISTICS SERVICES INCORPORATED

N

LR

Principal Place of Business Mailing Address
1612 NORTHWEST 84TH AVE 1612 NORTHWEST 84TH AVE
MIARI FL 33126-0032 Miald! FL 33126-8032
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualified
07/11/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 133576273 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. o ] i
j ' —] U P 5. Certificate of Status Desired [ $8'75 Adq:ﬂonal
22 a7 Fee Fequired
City & State City & State 6. Elédlion Campalgn Finafging - $5.60 I\ﬂ;y Be
E;] ;ﬂ ) Trust Fund Conltribution [y Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 :I [20] Personal Property Tax dus June 30. [ Yes [dno
g9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bolh, in the Slate of Fierida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 637.0505, Florida Statutes.

SIGNATURE - e

Signature. typed o rinted name of regislorad agen and tlle i applicable, {NOTE, Registered Agant signatura requized when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PCD - [ oeLete T1TILE o ) ) { {change % Addition
HAME SANTISTEVAN, EDUARDO 1.2 NAME
STREET ADDAESS 180 MAIDEN LANE 1.3 STREET ADDRESS
CITY-5T-2i2 NEW YORK NY 1.4 CITY-ST-2IP
TME VD [ BeCEE 21 TILE " [ Change [ Addilion
NANE ELINSON, ARTHUR 22 NAME
STREET ADDRESS 1612 N.W. 84TH AVENUE 23 STREET ADDRESS
GITY-ST- 79 MIAMI FL 2,4 CTY- §T-7P
TLE S ’ "7 DELETE 31TE [JGhange [ Addition
NAME RUSSELL, JAMES R. L. 22 NAME
STREET ADDAESS 180 MAIDEN LANE 43 STRECT ADDAESS
CIfy-S7-2P NEW YORK NY 34, CTY-ST-2IP
TTE T L1 DELETE 41TME [Ichange ] Addition
NAME 0'GRADY, BRENDAN 4. 2NAME
STREET ADDRESS 180 MAIDEN LANE 4.3 STREET ADDRESS
TITY-§7-2IP NEW YORK NY 44 CITY-ST-2P
THILE D "' I DELETE 51 TITLE N U I Change L § Addllion
NAME DELANNEY, SUSANA D. 52 NAME
STREET ADORESS 180 MAIDEN LANE 53 STREET ADDRESS
CITY - 5T- 2P NEW YORK NY 5.4 CITY-ST-ZIP
TILE D LI DELETE 6.1TITLE [ Tchange [ Additian
NAME HARVEY, ROBERT C. 6.2 NAME
STREET ADDAZSS 180 MAIDEN LANE 6.3 STREET ADDRESS
CiTY-57-ZP NEW YORK NY 54 CTY-ST-2F

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(}), Florida Statutes. 1 furiher certify that the Information
indicatéd on this annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made undet oath; that [ arm an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changstpr oo an attachment w4 :
7.
SIGNATURE:

, TatEE el
AL CRECUHRBE N Sl fg[u/ﬁ 752 A 6548
SN MNING APFICER A2 NIRECTER MNa Cavtima ora # Fabracvact !

officer qr director of the corporation or the recelver or trusige

CR2E034 (10/97)



