2 FILED

' | Apr 24, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

- 04-24-2003 90217 045 ***150.00
DOCUMENT # P9g000034900 ¢ 2

1. Entity Mama

San Jose Logistics Inc.

90104356

. 2. Principal F‘Iace of Busmess ) |_3 Mai lln Address _

6885 N.W. 25th Street i.iﬁ o 23
Suite, Apt. #, etc. Suﬂe Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite #3
City & State ty & St_a;o - 4, FEI Number Applied For

_ |.MiamiFlorida__ ... . lﬁam esrzmd  frmos  SSOBUMT62 | [Jnosspiesin
Zip | Country Country - . $8 75 Additional -
: : ‘0 _é / 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Name | is M. Olarte

Street Address (P.0. Box Number Is Not Acceptable)

16455 S.W. 236th Street

€% Homestead FL | oe C‘m

8. The above named enmy submits thls statement for the purpose of changing its reglstered office or registered agant, or both, in tha State of Florida. I am fammar wnh and accept
the obligations of registered agent,

 SIGNATURE

ture. typed of pmtud nama of regimmd agent and tte if applicable. - [NOTE: Registered Agent signalure required whan reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

0. } . OFFldEHS AND DIRECTORS
e PRESIDENT/TREASURER/DIR

NAME - ~

OLARTE, LUIS M.
STREET ADDRESS
st | (9455 SW.236TH STREET.

TITLE

; VICE PRESIDENT/SECRETARY/DIR (ADD)

HAME
v aoness | MIRON, ALMA

v | DS TIF s moipre |

CR2E034B (12/02)

LA

TmE Y
NAME

STREET ADDRESS
CITY-ST-2F

me
NAVE e
STREET ADDRESS ‘ & -
oITY-S1-2P

TILE

NAME

STREET ADORESS
Ciry-ST1-2IP

' s
Lo 4T

THLE L
NAME Lo A
STREET ADDRESS
CITY-8T-2IP

12, |hereby certnlz that the information supplied with this fnlmg oes not qualify for the axempnon stated in Saction 119. UTFS)(n) Florida Statutes. | further cerlily that the mfon‘nauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an address, with all othgr like empowerad.
G , \ -
- OY-2/-03 T~ 2647 V0O

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

:
Lo P
sl *

W



