| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # P9BO0004890 Mecretary of State

BUSINESS LOGISTICS INTERNATIONAL, INC. 01-18-2000 90131 032 ***150.00
Principal Place of Business Mailing Address
2455 HOLLYWOQD BOULEVARD 2455 HOLLYWOOD BOULEVARD
SUITE 304 SUITE 301
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020-6605 9 0 0 1 6 9

2. Principal Place of Business 3. Mailing Address

205 fhotl quwood Blud| 2205 Heypweod Blud

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

§A # 36A

gt agzoss X o aasness

(NI

QT

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
// VWOO/} p \)j : //C/WOO D, Q’? - 65-0840404 Not Applicable
i L - 7 I .
le3 3510 COEWS A ol gpg 02.0 ~- Coun& S A .| 8 Certficate of Status Desired O. gg';gnﬁ?:ém”al

] 6. VName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA-AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax fing requirement and eleclts 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 ’ Trzgtllc:)zn daén ;E::,?;uﬁ:: neng n f?&e%qohgiife
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS fz ADDITIONS/CHANGES TO OFFICERS ANFS R
PrD
TITLE PTD O Delete TITLE \ ~ P M change [ Addition
e .
NAME AUSPITZ, RICHARD P NAWIE Ausprtz, R.chard BludD.#36A
STREET ADDRESS | 2455 HOLLYWOOD BOULEVARD smesTaooRess | 22 05 Mo g o D /Hlvb.
cv-sz¢ | HOLLYWOOD FL 33020 ovsize | s 00D, IO BDOSo
TILE S [ Detete TITLE ) ’ < "4 Chﬁrg?l Qi imerr
NAE TABB, MARGOT § NatE VP88, MAR for > .
STREET ADDRESS | 2455 HOLLYWOOD BOULEVARD SREETAODRESS (D20 . O LS roved Bluvd +# 364
CITY-$T-2IP HOLLYWOOD FL 33020 Cimy-st-2ip 7@[0 VIR od b’ QL. ‘3 TOo2eo
TmEe * = - T [ oetete TITLE ' ] Charge (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-81-21P
TITLE 7 celete TITLE [J change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-S7-21P ! CITY- ST-2IP
TLE ' O dalete TITLE [J change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2p
TILE 1 Delete TLE . O Change () Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P A = CITY-ST-2iP

13. | hereby cerlity that the information su ith thigfiligg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemen tis trife arfd acciyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of irfistee Hrmpowgredlo execlite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arffadd , Wi h, e empowered.

SIGNATURE: ___ /¥ | S ///O/wao

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phané #

CR2E0:4 (91 KT



