AFTER MAY 1 IS $225.00

e, FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

FILE NOW: FILING FEE

PROFIT %
CORPORATION '
ANNUAL REPORT Secretary of State

1996 R “-' g DIVISION OF CORPORATIONS

DOCUMENT # P95000040365 (5)

1, Corporalion Name

LOGISTICS INTERNATIONAL, INC.

VSR AR

Principal Place of Business Mailing Address
4575 PONCE DE LEON BLVD. 4675 PONCE DE LEON BLVD.
SUITE 305 SUITE 305
R ABLES FL 33146 CORAL GABLES FL 33146
CORAL GABLES FL $ . Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a, Malling Address . FEI Nurnber Applied For
|21] 26] 65-0605578 Not Applicable
.., Stile, Apt. #, elo. Sulte, Apt. #, etc. . Certificate of Status Desired ] $8.75 addiional
221 ;‘F\ Fea Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Gontritution Added to Fees
| Country p I 8. This corporation has liabllity for intangible tax under & 199.032,
25 [29] 30| Florida Statutes O ves OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNWODY, WE. Nl 82| Street Adaress (P.0. Box Numiber is Not Acceptabie)
4675 PONCE DE LEON BLVD.
SUITE 305 &
CORAL GABLES FL 33146 83 Cuy F L ]35 Zip Cods
11, Pursuant to the provisions of Sections 6(7.0502 and 807.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and acceplt the obligations of, Section 8070505, Flarida Statutes.
SIGNATURE e e - . _ — -
Slgnatu-e, typed or frinted name of rogislersd agant and ti'e it appl cable, NQITE: Rogistered Agent sigriature recuired whien reinstatng’ DATE ﬁ
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12 g
THLF D [T} DELETE 11 TILE [J change [ Adgition | =
NANE DUNWODY, W.E. I 12 NAME 3
seeraopress | 4675 PONGE DE LEON BLVD. STE 305 13 STREET ACDRESS 8
CTY-S1-7 CORAL GABLES FL 23146 1401TY-5T-2P &
TITLF P [J DELETE 3 1TILE [l Crange L[] Addlion |©O
HARE CI ERO ' JOS EPH A. 2.2 NAME
STREFT ADDRESS 18 4 3 4 N.W 1 3TH STREET 2.3 STREET ADDRESS
Cy-si-2r | PEbGBROKE—-PlNES FL. 23020 24 CITY-ST-21P
"mu VP M ) DELETE 3 1TILE [J Chage [ Addition
NAME - 32 NAME
STREET ADDRESS SANCHEZ, CARLOS A. 33 STREET ADDRESS
o1y fﬂ‘zplu 9120 5.S. 157TH PLACE J4CITY-51-2IP
Y-ST-24 . -5
e ~MIAMIFE-33196 [ GELETE 4 1TIE [J Chenge [ Addition
NAME 4.2 NAME
STREET KDURESS 47 STREET ADDRESS
. Ciy-8T-71F 44 CITY-8T-72IP
TITLE [7] DELETE 5 1TITLE [] Change [ Additien
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CIry 51-21° 54 CITY-§T-2P !
THLE [] DELETE & 1 TIILE [ Change [T Additien '
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the informaticn indicated on this annual repod or supplomentat annual report is true and accurate and that my signature shall have the sama legal eflect as il made under
cathy; that | am an officer or dj orporation o the receiver or 1) red to exscute this report as required by Chapter 607, Florida Statutes; and that my name

 Hoo/9E (305) STATS

Strie Frane &

ol S et . ~gpter e —
'OF SIGNING OFFICER OR DIRECTOR

- o I |




