2
. 3
< 32003 FOR PROFIT CORPORATION FILED :
B . o
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am :
DOCUMENT #  P96000091339 ' ecretary of State
1. Entity Name 04-25-2003 90179 039 ***150.00
LOGISTICCOM SERVICES CORP.
Principal Place of Business Mailing Address
3400 NE 192 ST 3400 NE 192 ST
APT 1007 APT 1007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0705127 Nat Applicable
Zi Count Zi Count - . iti
P Uy ® Ly 5. Certiicate of Stalus Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent__. . o 7. Name and Address of New Registerad Agent- o
Name
CURRUN' F CIS F Street Address (P.O. Box Number is Not Acceptable)
3400 NW 192 ST
APT 1007
AVENTURA FL 33180 City FL | 2 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF";JE- N'?‘g‘;:)g |;EE lﬁli'ls:égg 00 9. Election Campaign Financing $5.00 May Bs
er (,ay ! ee w e ) Trust Fund Contribution. O Added to Fees
Make Check Pgyable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PTSD O Delete T O Crange  [J Addtion | &
NAME CURRLIN, FRANCIS F NAME e
sTRE€T Aoress | 3400 NE 192 ST APT 1007 STREET ADDRESS 3
or-sr-ze | AVENTURA FL 33180 oY-ST-2P S
[V
TITLE [ pelete TITLE [ change [ Addition E:)
NAME NAME ,
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP ] _ff crr-st-ap _ )
TLE [ Delete TITLE ’ Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CnY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o &

theeess, with all other like empowered,

SIGNATURE: RE@S@@&%@CMEZL,U Pﬂeg, A/ fp-OF  BOSYOR L/,

™" GIGHATIURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥

changed, or on an attg




