2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000048991 Secretary of State
1. Eniity Name 01-31-2003 90097 033 ***150.00
BUSINESS LOGISTICS INTERNATIONAL, INC.
Principai Place of Business Mailing Address
2205 HOLLYWOOD BLVD #36A 2205 HOLLYWQOD BLVD #36A N~UVUGRJYLD
HOLLYWGOD FL 33020 HOLLYWCOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0840404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adciitionar
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address oi New Reglstered Agent
- e = —— = - - - **N-ame-—'— T e [ - - — - -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 134
City FL Zip Code

5 sta ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

///i/oj

8. The above named entity i
the abligations of regist d afleft

SIGNATURE
Sngnature ¥R uthed nama * r*lslarad agenit and title if applicable. (NOTE: Registared Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 . o )
X F
Aiter May 1, 2003 Fos will be $550.00 o DectonCorpep s [ 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TTLE [] Change  [] Addition
NAME AUSPITZ, RICHARD P NAME
streeT annazss | 2205 HOLLYWOOD BLVD #36A STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P
TILE S [} Deleta me S5 . mange O Addition
NAMIE TABB, MARGOT § NAME MARGST AusSpilx
STREET ADDRESS | 2205 HOLLYWOOQD BLVD #36A STREET ADDRESS
orv-s-z¢ | HOLLYWOOD FL 33020 orY-ST-2P
TTLE - T e o O3 Change [ Addition
NAME NAME ) T e T
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP . CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIE [ pelete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P f CITY-ST-21P

12. | hereby certify that the information suppli is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or he receiver or trusteff emplgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an adfiressffwith All other like empowerea.

| 732
sianature: _ SIGYAYUJE REQUIRED 1 /13 /0 3 (Je8) 3128

SI'GNATU(IEW TYPED OR PFI#TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Pncffe #

CR2E034 (10/02)



