2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90176 001 ***450.00

THE

DOCUMENT # P97000031423

1. Entity Name

]
|
|
|
SOUTH FLORIDA LOGISTICS, INC.

Principal Place of Business Mailing Address
463t NW. 315T AVENUE 4631 N.W. 318T AVENUE JIuUyuvuvu
H3 #1333

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65‘0744756 Not Applicable

zp Country <ip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent” ™ i ——~—~—— ———7.-Name and Address of New Registered Agent
Name
HADDEN, A ONY Street Address (P.Q. Box Number is Not Acceptable)
1444 NW 7TH AVE

FT. LAUDERDALE FL 33311

City FL Zip Code

. 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ :
' ., 9. Election Campaign Financin !
After May 1, 2003 Fee will be $550.00 TrustIFund Cc'»antrigbution ° O fdsd-gﬂowlizife
Make Check Payable to Florida Department of State ’ :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O] Delete TITLE O Change [ Acditon | &
NAME HADDEN, ANTHONY NAME =
sweer anoress | 1444 NW 7TH AVE STREET ADDAESS 3
arv-si-z¢ | FORT LAUDERDALE FL 33311 oy -51-2 &
TITLE (] Detete TILE Jchange [ Addition 8 j
NAME NAME [
STREET ADDRESS STRFET ADDRESS J
CITY-ST-2IP CiTY-ST-2IP J
TmE " ' O] Delete mE T : © Ochange [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TMLE [ Changz  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP |
L [ Desete TmEe [ change [ Addition |
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-87-7IP
TME O petets TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

! i flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementh i that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the recgiveT btae empowﬁr d to exec higfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O JIRED L3 anny YU

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

SIGNATURE:




