AFTER MAY 118 $550.00

B

T DIVISION OF CONPORATIONS

. PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION e :‘\ Sandra B, Mortham
ANNUAL REPORT ; '. é"’ Secretary of Stale
A

1997

i
asi

"
o,

| DOCUMENT #

§ Cotporation Name

. * LOGISTICS COORDINATORS INTERNATIONAL CORP.

oy

Mailing Address

9596 NOB HILL PL.
SUNRISE FL 33351463

Pringipal Place of Business

939 NOB HILL PL.
SUNA(SE FL 53351

FILED
Apr 25 1997 8:00am
Secretary of State

A AR

. Date Incorporated or Qualified

3a. Date of Last Report

2e] 2s] 20] jao]

: 10/12/1995 06/10/1996
2. Princlpal Piace of Busingss | 28, Mailing Address 4, FEl Number Applied For
o1 26] 650614217 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. o
o e AP P 5. Certificate of Stalus Desires [] $B.75 Addiional
i i ;l Fea Required

] City & State City & Statc 6. Election Campaign Financing $5.00 MavBo
2] Trust Fund Contribution Addod 1o Foes

Zip Counlry 2ip Countiy 8. This corporation has liability for intangible 1ax under 5. 199032,

Florida Statutes Oves [Tno

9. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
"MALFELD, GARY D 81} Name
£000-DOUALASROAD -
B2| Strpel Address (P.Q. Box Number is Not Ageeplable) ,
SHITE-905— 7/} Dyxic ) Cuwe_2C
CORAL GABLES FL 33434 83 m‘j
84| Cily 85| Zip Code
FL 1 4

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

TV, Plfsuant 1o The provisions of Seohions 6370502 and 607, 1508, Fonda Statules, e above-named corporation submiis his statement for the purposs of changing s registered
office or registered agont, or both, in the Slale of Florida Such change was aulhorized by the corporation’s board of diroctors. | hereby accept the appaintment as registered

Signatre. typod of printed name of tegistared agant and We I applicable (NOTE Registered Agen Sigrature réiey rod when 1 neating) DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE . |4 (T DEETE 11T [] change T Addition
NAME FUKS, ALEJANDRO 0 12 NAME
smeeraooaess | 9998 NOB HILL PL. 13 STREE ADDRESS
DIW~‘§T-1IP SUNRISE FL 33351 14C0TY-ST- 0P
ENiT} T[] DELETE 2ALE [dchange L] Aadition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-ZP 2.4 CITY-ST-2iP
e [T oelete 31 T0LF [T Changs ] Addilion
NME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy . 51- 2 54 CITY-ST-7Ip
e [T otifte IR [T Change 1) Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIN-éT-ZIP 44 CITY-S1- 2P {
TNLE [J oLett 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-61-2F 54 CITY-S1-21p
TMLE T DELETE 61 TNL [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty 51- 28 6.4 0IT1-5T-21P

-1 am an officer or direclor of the corparation or 1
-appears in Block 12 or Block 13 if changgd, or g

SIRANATIIRE.

idh an address.

! 14, | do hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(). Florida Statules. f further certify that the
k] information Indicated on this annual repori or suﬁplun'lenla\ annual reporl is true and accurate and that my signature shall have the same legal efferct as if made under cath; that
i e regewver of fruslec empowered Lo execute this reéporl as required by Chapler 607, Florida Stalutes; and that my narne

H‘! N4 T o530 2

CR2EQ34 (9/96)



