2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

KEY LOGISTICS SOLUTIONS, INC. 05-02-2001 90115 021 ***150.00
Principal Place of Business Maiiing Address
2050-NW-95-AVE ~<2050-NW_95 AVE
MAMLF-3348— MIAMLEL- 33472,

2. Principal Place of Business 3. Mailing Address

K Mws 0> L

AR

I

i

o soore] W

=

'DOCUMENT # P97000062362 May 02, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & State - City & State 4, FEI Number 650 Applied For
/W/ 7‘1/ M /, nms . Not Applicable
e - Country . | Coun i : _—$8.75 additional
ég-/—;.a, US,Q/ Z%g/.?a/, %‘}4__ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Name )
DOMASZEWSKI, DANIEL A Stree_t.gg;s's P.Q. Box ngber is N 10A epta}p
POSO-NW-05-AVE~ _ R (i) /e Caog
MIAMI FL 33172 -
City Zi
My éna / FL | *3%/25+

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 Florida.

coiils Do/ o2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date aytirt® Phone #

Signature. typed or printed nama of registerad ag’am and ritle if applicable. {NOTE: Registersd Agenl signature required when reinsiating)
i ion is eligi isfy i i LE NOW!!! FEE IS $150.00 . I .
9. lms ﬁprporatlpn is elltglbls u? SE:USIWCI:S Intangible At FlMAY 1O o S_“$be .00 10. Election Gampaign Financing $5.00 May Be
axfi ng r.equwemen &na elects 10 do so. er ' ee wi e Trust Fund Contritution. O Added to Fees
{Sea criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e Fas)
TMLE D 1 Delete TITLE ﬁlehange [J Additian g
HAME DOMASZEWSKI, DANIEL A NAME 2
STREET ADDRESS <DOS-NW 95 AVE sreeonness || PSET A SO eoeg 3
=]
OY-S1-ZP hAMF-33179— ns-2b | Aff gt l, F7 BB/ Do |
TITLE O oelete TILE [Jchange  [[3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - I Delete TITLE 7 o . T T [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIFY-5T-2IP
TME [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing deces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an att with an address, it all othet like emnowered.
4
SIGNATURE 7" @t 4

' 02A b (3er) S55-439)




