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

0243334

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90115 028 ***150.00

DOCUMENT # P96000068639

1. Corporation Name

H AND R LOGISTICS INC.

N

Mailing Address

7555 N.W. 63RD STREET
MIAMI FL 33168

Principal Place of Business

7555 N.W. 63RD STREET
MIAMI FL 33166

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed
' 08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Lgl 40 N '7¢ Iqr'e. 26 “"ILO Mlﬂ‘] 7"! M 65‘%97967 Not Applicable
CSully] Apt. #, ete, fte_Apt. #, etc. ‘ ] $8.75 Additional
'z_z‘l a l i 5. Certifcate of Status Desired ] Fee Required

State

ity & - : ;‘ City 8 State )
A e fey AL miidles~ FL

" 7'$5.00 May Be

. Election Campaign Financing f:_]—
Added to Feas

Trust Fund Contribution

Zip Y Country Zi v Colugtry 8. This corporation owas the current year Intangible
;] 62)‘ Uu [Elbfafbe ;I g‘a{@(ﬂ [EI M“e Persona! Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namé& = '
PHILLIPS, SHARON _ ,’?g“ﬁl(ﬁp? . éﬁaar;c?\n
7555 N.W. 63 STREET rer ress (P.Q. I.Ax umber is Not Accepiable
MIAMI FL 33166 = B Ky 7R
84| Ci 85| Zip Cod
IXed Loy FL |*| Z2T0w

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered

corporatidn submits this statement for the purpose of changing its registered

Signature, typed or pnnted name of registerad ageni and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DPT [ DELETE 11 TME LT (XIChange  [JAddiion! —
NAME PHILLIPS, SHARON |2 NAME Philhips » Sharen . 3
streeTaooress| 7565 N.W. 63 STREET pp—-1 L A W 7¢ Aue, Sutte 21 2
CITY-$T-2IP MIAMI FL 33166 14 CITY-ST- 2P /Tl.cdm# ) . 22i1Lb &
TMLE DvS [J DELETE 21TME _PD'_\\D1 W US . ®iChange  [Addiion |
; Ao rnea .

we PHILLIPS, BERNIE 22nE SIS ‘/3\1 W ¢ gl | Salte s

ss| 7555 N.W. 83 STREET 23 STREET ADDRESS
CITY- §T-2P MIAMI FL 33166 2.4 CITY-ST-2P nudﬁ% L 23106
TME T T [ DELETE JATME -~ v [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-7IP
TITLE [] DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE SATITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE . 84 TME ClChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ). . 64 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer.or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

9
SIGNATURE:

d, or on an attachment

h-pn address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;Wﬁggﬁfzoa)sg'?-aasg

aylime Phone #



