2000 UNIFORM BUS|NE$S REPORT (UBR) FILED

1. Entity Name

SAN JOSE LOGISTICS, INC. Secretary of State

03-20-2000 90101 050 ***150.00

Principa! Place of Business Maili Ig Address
14470 SW 145 PLACE P.0. BOX 562634
MIAMI FL 33185 MIAMI FL 33256-2634

PP i T N

DOCUMENT # P98000034900 Mar 20, 2000 8:00 am-

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State ] City]& State 4. FEI Number Applied For
Hpuprtizad, FL 650844762 ot ppicabi

Zi Zi Count iti

jf ; Country P Ly 5. Corliicale of Status Desied ~ []  $0+79 Additional

3 74 / . . _ Fee Required- -
6. Name and Address of Current Reglster&d Agent 7. Name and Address of New Registered Agent
Name

OLARTE, LUIS M

14470 SW 145 PLACE %‘&”ﬁ‘%" wrrsrary <4 .

MIAMI FL 33186
“Wpm, FL 2323/

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2 0014 '9/949)

SIGNATURE
Signature, typad or printed name of registered agent and title if aprfbcabla, (NOTE: Registerad Agent signature required when reinstating) DATE
B e s ndyso " | tter MAY 1,2000 Feo wilbe soson | " EcienCampsion Farcina - $5.00 oy be
= ’ X K 4 : Jrust Fund Cortnbution c Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ) ADDITI,QNS!C ANGES TO QFFICERS AND DIRECTORS IN 11
ME D O oelete TTLE FAEoe . hange [ Addition
e OLARTE, LUIS M e GA5S Sy) 236 f =t
sreeT aDoRESS | 14470 SW 145 PLACE STREET ADDRESS / ) - 3
oY -§T-7P MIAM! FL 33186 CITY-ST-2P /L/, 4 At )54‘ 30 /
TITLE [ Delete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P N CITY-ST-2IP
TITLE I O oelete L O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTE | Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|\'ngfdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is frue 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 or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: __ ALLGTENE RECUIREL s 1 DLpe7t. 33 o (05)045-248)

7

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Daﬂna Phone #




