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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

: ANNUAL REPORT
— 1998

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P95000078375 (9)

LOGISTICS COORDINATORS INTERNATIONAL CORP.

0 D

Principal Place of Business

9606 NOB HILL PL.
GUNRISE FL 33381

Mailing Address

9996 NOB HILL PL.
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_— 10/12/1385
j 2. Principal Place of Business 4 2a. Mailing Address 4. FEI Number Applied For
5] 2231 w170 Ao (6] 2231 Now 170 Ave 65-0614217 Nol Applicablo
Sufte, Apt. #, stc. Suite, Apt. #, etc. iti
—l . P e e ee 5. Certificate of Status Desired O $8'75 Adlitionz)
22 ;] Fee Required
) City & State Ciy & Stale 8. Flection Campaign Financing $5.00 May B
. . y Be
- [2a] P mBroxe Prsis AL 2] Pempeoke Fnes , FL Trust Fund Confribution Added to Faes
8 Zip Caunlry ap Country 8. This corporation awes or has paid the current year Intangible
24 3 3028 2_51 ;9—] 323028 E Parsonal Property Tax due June 30. [ ves  [#Ro
9. Nams and Address of Current Reglstered Agent 10, Name and Addrass of New Raglstared Agent
MALFELD, GARY D 1] Name
420 s DNE HWY B2( Street Address (P.O. Box Number is Not Acceptable)
SUTEL
CORAL GABLES FL 33146 83
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATURE

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.16508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repisterad
office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signaitwre, lypod or prinled nanwr of ragisiorod ag«.m-lmé;\ltf ial‘i-e-iTé'r;plwablo {NOTE Reglstered Agenl signalure required when reinstalingl DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE P TT oelcTe 1A TTLE TForange L Additon |2
NANE FUKS, ALEJANDRO O 12 NAME §
sreraporess | 9996 NOB HILL PL. vastecTanpRess | 2437 AL WL, 77O Ave. &
CITY-S1- 2P SUNRISE FL 33351 14 GITY-ST-2IP LE mproxe Lrrues | FL 33028 g
TMLE T DELETE 2LTLE [J change [ Addilion &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- TP - 2 4CIY-5T-2ip
1ITLE T_J DELETE 31 TTLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CHTY-5T-2IP
TITLE T DELETE LHTILE [ Change [ Addifion
4.2 NAME
- 4.3 STREET ADDRESS
44 GITY-5T- 2P
TITLE T DELETE 53 1MLE [J change 1] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 OIFY-ST-2IP
e ] DELETE 6.1 TITLE T change T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
TST-2P l 64 CITY-5T-2IP

indicated on

Block 12 or Block 13 if changed, or on an aan address.
7 / < :

14. Vheraby certffy that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i is annual reporl or supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

= ta | [ ¥ 4



