FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (yBR)

DOCUMENT # ps7o00001990

1. Entity Name

CONTRACT LOGISTICS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91798 010 ***150.00

R R O e

DO NOT WRITE IN THIS SPACE

A G T e e i

City & State City & State 4, FE}Number Applied For
| MIAMI FL MIAMIL, FL 65-0715950 5 Not Applicable
Zip Country Zip Country . 8.75 Additional
2422 23199 5, Cerificate of Status Desired D Fee Required
Do NOT WRITE IN TH|S SPACE 7. Name and Address of Current Registered Agent
“Name

i R .ang R - Y I

| 999 PONCE DE LEON BLVD

- ———

ANNIS - R

Street Address (P.O. Box Number is Not Acceptable)

- - | suITE 601
co | city FL Zip Code
. | CORAL GABLES 33134

8. The above named entity sub
and accept the obligatiogs of

Pistered dgegt.

g

SIGNATURE

'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

oL AmendedUBRisS!st .
Make Check Payable to Florida Department of State

O 1S _ 412803
T v LAARRered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTCRS

v P e
NAME VALDESPINQ, LUIS NE
STREETADDRESS | 11480 SW 59 TERRACE STREET ADDRESS
Qr-st-ze | MIAMI, FL 33173 ‘GiTY-8T-2P
SPME vP e’
NAME REVILLA, MARIO - NAME
STREETADDRESS | K406 SW 134 PLACE STREET ADDRESS
arv-sT-2F | MIAMIFL 33175 QY 5T TP
TImE TILE
NAME NME
J STREETADDRESS| .. _ .. .. —— . - L STREETADDRESS [ s v v - Lz L e e Gm TR
OTY 5T 2R ‘Qy 5T-21P DO NOT WRITE IN THIS SPACE
TITLE TE
MV NEE
STREET ADDRESS 'STREETADDRESS| ™~
CITY -ST-ZIP oty -5T- 28
TME THE '
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty - ST- 2P CITY - ST~ ZP
e e '
NAME NAME : \
STREET ADDRESS STREET ADDRESS -
oty -§T- 2P CITY - ST- 2P

SIGNATURE: g (/&ﬂdg%@/_@ 0 LUIS VALDESPING

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other fike empowered.

412 -

Date Daytime Phone #

STFFI.32381F 1

CRZE034B (12/02)



