.2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

U.S. CUSTOMS BROKERS AND LOGISTICS, INC. 01-31-2000 90093 024 ***150.00
Principal Place of Business Mailing Address
14545 HARRIS PLACE 14645 HARRIS PLACE .
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2727 e I 2% i 4
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number e neapa7 Applied For
Zip Country Zip Couniry 5. Cenrtiticate of Status Desired O $8'75 ﬁ_\ddiﬁonai
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LARKEN, MARILIN B Street Address (P.O. Box Number is Not Acceptable)
14645 HARRIS PLACE
MIAMI LAKES FL 33014
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NOTE' Registarad Agent signatura required when ranstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt'ggnd C;i:'igbnulion. e O fg’giomh;‘:yefe
{See criteria on back) . a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme D {1 petere TITLE ‘ _ O Change [0~
NAME LARKEN, MARILIN NAME
STREET AUDRESS | 94645 HARRIS PLACE STREET ADORESS
CITY-ST-ZIF MIAMI LAKES FL 33014 CITY-ST-2IF
TLE 3 Delate TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIvY-8T-2IP
TiliE = 1 Delete e [ lrange [0
NAME NAME
STREET ADDRESS: | -~ — o R STREET ADGRESS
GITY-ST-2P T CIY-ST-IP < f- mormt memney _ ——
TILE " O Delete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-sI-2Ip
TILE [ Delete TITLE [Tchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ peleta TITLE (i Change [T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP

13. | hereby certify tha
indicated on thigrféport or bupple ental report is true an
of the corporatfon or the receiver of frustee empowered 1o pxecute thi
changed, or orian attachment with an addresgeith all othpr like e

SIGNATURE:

ation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that_ my signature shall have the same legal effect as if made under oath; that | am an officer or direcia
arequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

10 2S-8284

Daytima Phone ¥




