2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017746

1. Entity Name

AMERICAN LOGISTICS & DISTRIBUTION, INC.

Principal Place of Business

10097 CLEARY BLVD.
SUITE 298
PLANTATION FL 33324

Mailing Addrass

10097 CLEARY BLVD.
SUITE 268
PLANTATION FL 33324

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90204 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65'0821864 Applied For
Not Applicable
Zip Country 7ip Country 0O $8.75 Additionat

5, Cenificate of Statys Desired

Fee Required

= _B._Name and Address of Gurrent Registered Agent —— - .—-

——- .. 7. Name and Address of New.Registered Agent

TRENK, PERRI
1020 NW 107TH AVE.
PLANTATION FL 33322

777

| TPERIC

155 9) IOV SR

Fal

= U iadios)

FL

SIGNATURE

Urpose anging its registeged oﬁice or registered agent, or both, in the State of Florida.

Signature, typad or printed name cf registered agent and fitle if apMM [ V(NO‘E: %gistered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE VP [ Detete Tme ClChange L] Addition
NAME TRENK, PERRI HAME
sTREET AD0ARESS | 104097 CLEARY BLVD., SUITE 298 STREET ADURESS
CIvY -ST-2IP PLANTATION FL 33324 CiTY-ST-2IP
TE VP O elete TILE Clchange [ Addition
NAME BEAVERS, DANA NAME
STREET ADDRESS | 10097 CLEARY BLVD., SUITE 298 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2P
ML | = Obteee — e —————— "~ ——" - — ———[ITlane -[=}Acailion~
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-BT-ZIP ' CITY-$7-2IP
TILE 1 Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
TITLE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certif?]
' indicated on this report or supplemes
of the corporation or the receiver g

changed, or on an a 5

d 10 execul

powered,

i

that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report7qu d by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ASNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICE/: OR DIRECTOR

<—5/23Z£9 0/

Date Daytime Phona #

/

CH2ZE034 (10/00)



