2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000011317

1. Entity Name

MCS LOGISTICS, CORP.

Principal Place of Business

2119 NW 84TH AVE
MIAMI FL 33122

Mailing Address

2119 NW 84TH AVE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

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

LSTE L ¥ )

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 91101 017 ***150.00

AT REAU SO

DO NOT WRITE IN THIS SPACE

¥

City & State City & State 4. FEI Number 65‘0819781 Applied For
Mot Applicable
Zi Counti Zi Count iti
P v o & 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - __
ARIAS, MARIA C
Street Address {P.C. Box Number is Not Acceptable}
2119 NW 84TH AVE
MIAMI FL 33122
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.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

O

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE D O Detet THLE [ hange [ addition | S

NAME ARIAS, MARIA C NAME S

STREET ADDRESS | 2917 N.W. 99TH AVENUE STREET ADDRESS 3

cmv-st-zP | MIAMY FL 33172 CITY-5T-2IP 2

TITLE [ elete TITLE [ Change  [J Additicn %

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-21P CITY-ST-2P

TME [ petete TITLE [ Change [ Addition
CNAME b e e — B NAME e e e . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [J Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O belete TITLE [Ochange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TIHLE O pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP ” - CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme repor is trug’an
of the corporation or the receiver orAnfstee empo
changed, or on an attachment it

SIGNATURE:

Eute this report as
ith ali ofher like empowered.

es nat qualify for the exempticn stated in Section 119. 0751
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11

%%@/z 28 84T 3P oy

Xi), Florida Statutes. | further certify that the information

r Blogk 12 if

Cate Daytimé Phona #

6:0:«‘}%& AND 'mf?rﬁn ?uﬁsn/u{o;}smm OFFICER QR BIRECTOR
! I —_



