2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RANGER LOGISTICS, INC.

DOCUMENT # P97000088090

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90059 010 ***150.00

Principal Place of Business

€903 NW 15T ST
MIAMI FL 33166
us

Mailing Address

6903 NW 518T ST
MiAM| FL 33166
us

2. Principatl Place of Business

3. Mailing Address

I

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65079257
92 0 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additianal

Fee Required

s~ —— - -~' —f-Name and Addresa of Current Reglstered Agent=—"""~

- m—_—
bt D

= eemre- 70 Name and-Addressof New Registered Agent ——=——==~=———

LICONA, JAIME ENRIQUE

Name

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00 ‘
Make Check Payable to Department of State

Trust Fund Contribution.

6903 NW 51ST ST
MIAMI FL 33166
City 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.
StGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NQTE: Registered Agent sighatura required when reinstating) DATE
] S e ] m

8. This corporation is eligitle to satisly its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

OFFICERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TME PTSD O pelete TITLE Clchange [ Addiion
NAME LICONA, JAME ENRIQUE NAME

STREET ADDRESS | G903 NW 515T ST STREET ADDRESS

CITY-§T-21P MIAM! FL 33168 CITY-5T-ZP

TILE [T Delete e O Ghange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-ap__:| . — e _ L CITY-57-2IP

L [ Delete TITLE T T 7T T chang T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T- 2P

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTy-8T-2IP

TLE [ Deleta TMLE [ charge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-1IP

of the corporation or the recaiver or
changed, or on an attachme,

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

red tyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AAD -2

(?Djf‘ 77 122

Qate

Daytime Phong #

CR2E034 (5/00)



