2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001990

1. Entity Name

CONTRACT LOGISTICS, INC.

Principal Place of Busingss

10480 NW 37 TERMCE
MIAMI FL 33178

Mailing Address

10480 NW 37 TERMCE
MIAMI FL 33178

‘2. Principal Place of Business

7959 Nw 4] st

3. Mailing Address

7989 N

o 5

Sune Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90219 031 ***150.00

NI |

DC NOT WRITE IN THIS SPACE

I

jty & State. — ity & State , Q 4. FEI Number g5 Applied For
}/: M’ A Z I W’ 715950 Not Applicable
Zip Zip Coynt " | $8.75 Additional
w g 3 / 3 9 w 5. Certificate of Status Desired a Fee Required

3%/82

6. Mame and Address of Current Registered Agent

i A i b

7. Name and Address of New Registered Agent

VALDESPINO, LUIS
10480 NW 37 TERRACE
MIAMI FL 33178

Name

—otinay lslMOG(HUUiS

Street Address (P.O. B

Number is Not
KICES

coept
=

p_a\ E‘un

SWITE RO

“Npenl Gosles

FL

B2y

8. The above named entity subitsThig statement jor the purpose of changln gistered office or registered agent, or both, in the State of Flerida.

. 1 | ‘l / / ’

SIGNATURE LW"( |S(Y‘MN}M“~"' f{27]2%(

Signatix®, typed riited n ‘ageni and title if applicable. (NOTE Reglsl Agent signature required when reinstating) DATE
T \/
) e . "

9. This corporation is eligible walis! ntangible FILE NOW.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢ sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Faas
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste THLE [ Change [ Addition

HAME VALDESPINO, LUIS HAME

STREET ADDRESS | 11480 SW 59 TERACE STREET ACDRESS

arv-st-ze | MIAMI FL 23173 CITY-ST-2P

TLE P T Dalzta TILE O Change  [J Addition

NAME REVILLA, MARIO NAME

STREET ADDRESS | 5406 SW 134 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

THLE [ pelete TITLE (] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

TiTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Delete TILE [ change ] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P /\ CITY-ST-2P

13. [ hereby certify ihal the information supplie
indicated on this report or supplementhl r
of the corporation or the receiver or tryste;
changed, or on an attachment it a

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or direclor
ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao Jo (308 Ye3-480 |

okl is
emp:
ress,

ith gll oth wered.

QGNAT ErND TYPE(OH FARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona &

N d? L Y

CR2E034 (10/00)



