2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000091339

Apr 03,2002 8:00 am
ecretary of State

8
g

1. Entity Name Z!<>
LOGISTICCOM SERVICES CORP. 04-03-2002 90183 035 ***150.00
Principal Place of Business Mailing Address
3400 NE 192 ST 3400 NE 192 ST
APT 1007 APT 1007
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
7(5127 Not Applicable
Zi Count Zi Count it
P ountry 1 ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ T~ = B o e Nq_me e T E T R -
R FRANCIS F
CURRLIN, S Street Address (P.0. Box Number is Not Acceptable)
3400 NW 192 ST
APT 107
AVENTURA FL 33180 Ciy FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - .
Signature, tywed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) .DATE T Iy e i i
‘ N o . " - o S
9. Ih\sfﬁ.orporangn is elltglbig t? sa:nslfyc;rs Intangible FILE N:)W!.. FEE |S. $150.00 10, Election Campaign Finahciig $5 00 IMayl éé
ax Hng rgqulremen and elecls ta do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [ Change  [J Addition § .
HAME CURRLIN, FRANCIS F NAME )
street aoress | 3400 NE 192 ST APT 1007 STREET ADDRESS § :
orv-st-ze | AVENTURA FL 33180 OITY-$1-2P o
TME [ Detete TITLE CiChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE 7 Detete THLE [ Change [ Addition
=NAME CNAME e e - i e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$T-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmementa\ 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 rece ! swared o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or orsfT&ltachment wnh an address, with all giher like empowered.
SIGNATURE: i .Cf;ng - /ﬂﬁlﬂu 3-26-03 ZOS-UYOG- AV
=g FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




