/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108048

1. Entity Name

LOGISTIC FINANCE CORP.

FILED

Secretary of State

03-07-2000 90183 001 ***450.00

Principa! Place of Business
~ar NW. 42ND AVENLIE

i 416
" FL 33126

Maillng Address

780 N.W. 42ND AVENUE
SUITE 416
MIAMI FL 33126-5536

- AUV O

MCEAUMM RN

DO NQOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0805624 Not Applicable
Zp Country ° Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAISEH' OFRA Street Addrass (P.C. Box Number is Not Acceptable)
780 N.W. 42ND AVENUE
SUIE 416
IAMI FL 33
M 126 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regislersd agent and bile f applicable. [NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N i
3 Fi
Tax filing requirement and efects to do so. After MAY. 1, 2000 Fee will be $558.00 ection Campalgn nancing $5.00 may Be
o - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Dglata TIILE [JChange [ Addition
NAME VAISER, OFRA NAME
STREETADORESS | 780 N.W. 42ND AVENUE #416 STREET ADDRESS
CiTY-5T-2IP MIAMI- FL 33126 CITY-ST-ZiP
TITLE 0 O Detets TITE [(Kchange [T Addition
NAME TELIAS, MYRAIM HAME TELIAS, MYRIAM
steet poress | 1701 16TH STREET N.W. #716 STREET ADDRESS 1701 16th STREET N.W. #716
orv-sT-20 | WASHINGTON DC 20009 BITY-5T-2P WASHINGTON DC 20009
e ' : 0 Delets L Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THTLE O celete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O3 belete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywiih an address, with all ather likg/tmpowered.
—— g
}/ /o

SIGNATURE: X ZAYRIAW TELIAS
Dale

DIR.

Daytime Phons #

SiGATURE AND TYPED OR G OFFICER OR DIRECTOR
7

Mar 07, 2000 8:00 am

CR2EQ34 (9/99)



