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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

A-PLUS LOGISTICS, INC.

P97000069098 (6)

Principal Place of Business

4101 PINE TREE DR. STE. 1127
MIAM! BEACH FL 33140

Mailing Addrass

4101 PINE TREE DR.. STE. 1127
MIAM! BEACH FL 33140

FILED

Apr 14 1998 &:00am

Secretary of State

AU RGN W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21 26 $$07798¢ 9 Not Applicable
Suita, Apt # etc Suite, Apt #, et; N ) $£8.75 Additional
. f y
;] 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes of has paid the cu&eyﬁaar Intangible
’m E;J ?(;l Personal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRISCUOLO, DONALD G 81} Name
£9 NE 167TH ST. 82| Streat Address (P.O. Box Number Is Nol Acceplabla)
N. MIAM! BEACH FL 33162
a3
84| City Zip Code

FL [*

office or regislered ago
ageni. | am famitiar with, and accept the obligations ol. Section 607

i, o both, in the State of Flonda Such chang

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE

Signaliee, tpad o ponted name of tegetersd agrnl and (e it Applcali

(NOTE: Angislored Agent signature required when rainstating)

DATE

ofticer or director of the corporauon [l
Block 12 or Block 13 if chanpod

SIGNATURE: a

inchcatled on this annual report or supplemontat annual report i

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me P [T oeLeTe 1ATILE [T Change [T Addilion
NAVE FISHBEIN, ALLEN 1.2 NAME

street ooress | 410% PINE TREE DR, STE. 1127 1.3 STREET ADDRESS

CY-ST-ZIF MIAM! BEACH FL 33140 14 CITY - ST-2P

TALE SY ] DeLeTe 211TME [ cCrange [ Addition
NAME FISHBEIN, HARRY 2.2 NAME

steeer aponess | 4101 PINE TREE DR, STE. 1127 2.3 STREET ADDRESS

OITY-57- 20 MIAMI BEACH FL 33140 _' 2 4CITY-51- 7P

TIME [ Joree 31TILE [J Change [ Addition
HAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-SI- 2P 34 CITY-ST-28

TILE T pELETE 41TILE [JChange [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

LIY-8T-2IF 44CITY-ST-2P

TILE [J peLete 51TILE CJchange  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CIFY-ST-2P 54 CITY-51-2IF

TITLE 7 DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1- 2P

$4. | hereby certify that the information supplied with this fiing do¢s not qualn‘y for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

aqd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Q{OCeIVOr or trusteg, mpowerd to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

L :ES"I' £

T T G el e i

CR2ED034 (10/97)




