2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091339 FILED
1- Gy Nare Mar 01, 2000 8:00 am
LOGISTICCOM SERVICES CORP. Secretary of State
03-01-2000 90075 029 ***150.00
Principal Place of Business Mailing Address
17094 COLLINS AVE 1709 COLLINS AVE
SUITE A612 SUITE Ag12
MIAKI FL 33160 MIAM! FL 33180-2456
r e s 00O
34oo NG 192 ST 34pe NE 192 S,
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE {N THIS SPACE
ArT. oo %n - 6"
City & State Ty & Siate 4. FE) Number Applied Fat
AJELQ‘TL)M . F:_. Avenrina, . 650705127 Not Applicable
.32 |;33 ( f o Country gp} (9o Country 8. Cerlificate of Status Desired 4 gg.ggqlﬁgac‘ijiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
ER — - cm e mi T i T o — T =T - e - Name . -=-~- - R N . - e =
CURRLIN! FRANCIS F %reet Address (P.O. Box Number is Not Acceptable)
17094 COLLINS AVENUE Y00 NE (92- ST .
SUITE A612
MIAMI FL 33160 Ayr. 1607 ——
Ave N TUAA FL 2399150

is_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-yy-2oe

8. Tha ahove named entit

CR2ED34 (9/99)

SIGNATURE
ignature, typed or printad name of regrsterad agent and ttle if applicabla. [NOTE Registered Agent signatura required when reinstaung) DATE -
*9,-“This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
?f!i“‘TaB'("fﬁ_i'ng‘ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁj;t lgﬂn%ag oai‘ri%nufi:: neing O fc?j-ecc)ltt}ohll?;?e
1.V{Sed criteria an back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TmE PTSD O Celete TE [ change [ Addition
NAME CURRLIN, FRANCIS F NAME
streer acoress | 17094 COLLINS AVE., APT. A612 smeraoness (3400 NE 192 S Agr 100D
! GiTY-ST-7IP MIAMI FL 33160 CiTY-§T-2IP Avewrons, Fo I3Fe
©TILE [ Delgte TITLE [ Change [ Additicn
[ NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
Somme e O Delete e e ) {J change ] Agdition |
NAME NAME ¢ i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere ) TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O Celetz TILE [ change  [7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME y [ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3%1), Flonda Statuies, | further certity thal the information
indicatéd on this repart or supplemental 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 corparation or the recgjuer o ee_empowered to éxecute this repert as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr@nt with an addresSyith all other like ermpowered.

SIGNATURE: BED P/~ POOD
—_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OS5 =05 -P00E

L




