2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000076401 ay ) 2002 8:00 am
1 Enity Nere Secretary of State
MULTI LOGISTIC SERVICES, INC.
' 05-28-2002 91776 032 ***150.00
Principal Place of Businass Mailing Address
8518 MW 72ND ST 8518 NW 72ND ST
MIAMI FL 33166 MIAMI FL 33166 ] Co :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FE{ Number |BU Applied For
65-0447 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . . — -6..Name and Address of Current Registered Agent - —, . .. 7. Nameand Address of New Registered Agent - -
Name
DIAZ, ERNESTINA Street Address (P.O. Box Number is Not Acceptable)
8518 N.W. 72 STREET
MIAMI FL 33166 :
w City FL Zip Code
8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
§ Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
£
9, 1his (I:prporatic?n is eligiblg tol salisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, Taxfiling requirement and & ects to do so. After May 1, 2002 Fee will be $550.00. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD O celete TITLE [ Change [ Addition §
NAME DIAZ, ERNESTINA NAME @
soreer aooress | 8518 NW 72ND ST STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33166 CITY-ST-2P i
— c
TITLE O petete TITLE [ change  [] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-57-7IP CITY-ST-ZiP
L[LIY S e e e e me a e Cloeete. . R ME . | . L . ] [ Change [ Aadition i
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Doiete TITLE [ Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2I
13. | hereby certify that the information.sweriied with thiefling does not gualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report of SUPpIS ‘\ e acourato and Tatmy signature shall have the jame legal effect as if made under oath; that { am an officer or director
of the corporation or the recel Ot fowered 10 execute this report as reguired by Chapter 60 Fiorida Statutes; and hat myfiame appears jn Block 11 or Block 12 if
changed, or on aarattachmepel red.
‘@ " R ,6/ (
- RO -
SIGNATURES e = ﬁ 091 5O§ ¢m %{é
FATURE AND TUPED OTPAINFED- MR it SR M HOR DIRECTOR =7 Daf Daytime Phone #




