2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093534

1. Entity Name

ACTION LOGISTICS, INC.

Pringipal Place of Business

201 S. BISCAYNE BLVD.
#2000
MIAMI FL 33131

Mailing Address
201 S. BISCAYNE BLVD.

¥
MIAMI Fi. 33131-4338

2. Principal Place of Business
§6/ Spianwalies

3. Mailing Address
€07 oy ras

MR

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90093 027 ***150.00

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & Staje ; City, & State 4, FEI Number Applied For
ed 7 gy JLA 1_)_2;')4 g/['z" 650889434 Not Applicable
Z-ipg 22 _’/c Coun‘t:y/ 2 Z:g’:? 37+ A C?Tg{ﬂ— 5. Certificate of Status Desired 0 ?nase.ggq lﬁgd;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. —————— ~Name 7‘-;4;”9/ 5. (4&,«# -
AUERBACH’ MARC H ESG. ’ Street Address (P.O. Box Number is Not Accepiglle)
201 S. BISCAYNE 8LVD. (s} 72 e i
#2000 7
MIAMI FL 33131 _
m City &‘)7\4!5\4 FL |Z 3ng§ ;

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

SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicable. {NOTE. Registered Agent signatute required whan reingtating} DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Detete TIILE [ Changz [ Addition
HAME GARCIA, RAFAEL NAME
sTReeT ADDRESS | 601 SPINNAKER STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S3-2IP
T - | T - T - ~=~0O palete= =~ § TME T 0T S St e - 7 et SRR 2 ] (iR " [ AdGRIOR™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP /\ GITY-ST-ZIP

indicatéd on this repoft or supplemental report is true 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 tryee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or Block 12 if
changed, or on an attgchment with apf aidress, with all other like-empowered”

13. 1 hereby certify that 1hﬁnformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information

< ! ! 4 T gt PR A
¥ o T N AT AT L
SIGNATURE: I ST € e PR
\ SHENATURE ANDTVFED?H PRINTED NAME OF SIGNING OFFICEA OR DIEECTOFI" . Cate Daytme Phone #
| , R Of O

CR2E034 (9/99)

£y

3



