éooa FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000086740 ecretary of State
1. Entity Name 16 sk ok
IN TOUCH LOGISTIC SERVICES, INC. 04-16-2003 50129 045 TH158.75
Principal Place of Business Mailing Address
1335 NW 167 STREET £.0. BOX 640100
10 N MIAMI BEAGH FL 33164 .
- AR EARHR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State — “Clty_& Sta?g — E— = 4.- VFEI Numberﬂ 65’0785509 Applied ,;m
Mot Applicatle
Zip Country Zip Country o ‘ $8.75 Additional
‘ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (FO. Box Number i NliA table)
1840 S.W. 22 STREET ree ress (F.O. Box Number is Not Acceptable
4 FLOOR
MIAMI FL 33145 7 City B FL Zip Code

" 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. | am familiar with, and accept
the chligations of l’engtEFEd agent

SIGNATUHE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature raquired when reinstating) DATE
FILE NCWIH 'FE-E IS $150.00
: 9. Elaction C ign Fi i
Atter May 1, 2003 Foe will be $550.00 o oo [ B0 ey B
Make Check Payable to Florida Department of State )
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D [ Delete TITLE [ change ] Aadition
NAME AVIS, WAYNE NAME
sTReeT ooress (1995 NW 167 STREET STREET ADDRESS
omv-sr-ze  MIAMIFL 33169 CITY-S1-ZIP
TITLE [ Delate TILE [ Change [ Addition
| NAME ACKSON, NATHANEL =~ U
sreeT AoDRESS (1395 NW 167 STREET ’ STREET ADDRESS | = oo T T B
CITY-ST-ZiP IAMI FL 33169 CY-§7-21P
TIILE D O pelete TMLE {7 Change [ Agdition
NAME OBERTS, CLEVELAND Ill HAME
sTreer aporess [1395 NW 167 STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33169 CITY-ST-2IP
TITLE [ Celete TITLE { change [ Addition
NAME ALL, DERRAL NAME
sTReeT Anoress [1395 NW 167 STREET STREET ADDHESS
CITY-ST-2IP [AMI FL 33169 CITY-5T-2IP
e r O Delete TITLE O change [ Addition
NAME DAVIS, MARILYN NAME
stReeT aporess (1399 NW 167 STREET STREET ADDRESS
crv-st-2¢ - MIAMI FL 33169 GITY-ST-2ZIP
TITLE [ Delete TLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gceiver g wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipghment

SIGNATURE: LAk {k‘.ﬁj’kﬁl«”'“” "”"Ei bawf'(?(‘an&ﬂ 1403 305-68D- 7943

SIGNATURK/AND TYP WINTED NAME OF SIGNING OFFIC‘R OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)

b



