i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 3 09 1 999 8 . 00 am
CORPORATION

Kathorine Harris Secretary of State

Secretary of State sk
DIVISION OF CORPORATIONS 08-30-199% 90003 018 550.00

ANNUAL REPORT

-1999 ~ -

DOCUMENT # PQ8000094611, —
SUPERIOR INTERNATIONAL LOGISTICS, INC.

AU

Principal Place of Business Mailing Addrass
18651 S.W. 2%4TH TERRACE POST OFFICE BOX 901422
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El V| Not Applicable
ite, Apt. #, etc. ita, Apt. #, etc. . o
Suite. Apl. #, olc Sulte, Ap et 5. Cerlificate of Status Desired D $8 75 Additionat
?ﬂ El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Conribution [ Added to Fees
Zip Country zZip Country 8. This corporation owes the current year
24 I [29] [30] Intangible Personal Properly. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOSNER, STEVEN D 82| Strest Address (P.O. B is Not Acceptabl
65 N.‘W-'_jGTH STHEET‘ rest Address (P.O. Box Number is Not Accep e)
HOMESTEAD FL 33030 83
84| City FL ss| Zip Code

11. Pursuant 1o the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Reqgistared Agent signature raquirad when rednstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : [ oeiete 1.FTME ] change [ Addiion
NAME MARIN, PATRICIA DIAZ 1.2 NAME
streetaporess | 18851 S.W. 204TH TERRACE 13 STREET ADDRESS
CTY-5T.21P HOMESTEAD FL 33030 1.4 CITY.ST-2ZIP
TILE D [ Joetere 24TME [ change ] Addiion
NAME MARIN, LINO JR. 2.2 NAME
sTReeTaporess | 18851 S.W. 204TH TERRACE 23 STREET ADORESS
CTv-gram HOMESTEAD FL 33030 24 GITY.ST.ZP
TIE D [l oeeete 31 TIME [T crange [ Adation
NAME DAVID, PHYLLIS 3.2NAME
sTreeTAppRess | 208 NW. 19TH STREET : 33 STREET ADDRESS ' - -
CITY-ST-ZIP HOMESTEAD FL 33030 34 CITY.ST-2ZPP
TITLE { IoeLere A1 TITLE [ change [ Addtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21F 44 TITYST-ZIP
TITLE [l oetere 5.1 TITE [ crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS , . 5.3 STREET ADDRESS
CITY-ST-ZIP R . 54 CITYST-ZIP
TmE T [ pecere gATITLE L] crange [] Adasion
NAME i 8.2 NAME
STREETADDRESS | 63 STREET ADDRESS
CITY-ST-2IP m A 6.4 CITY-ST-ZP

ify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
-ghd-accurate and that my signature shail have th# same legaf/effect as if made under oath: that | am
fipowered to exacute this report as required by Chépter 607, Fjorida Statutes; and that my name appears

s dcrof e g 3 e frctar s fn |
SIGNATURE: ' ’ AU S5 £ 99 jCSZV?é}%

14. 1 hereby certify that the informationfsuppli¢d wil is filifyg
indicated on this annual report or fupplementaya P

SIGHATURE AND TYPED OR PRINTES NAME OF SIGNING GEFICER OR DIRECTOR 7 Daytime Phone £

0112314

CR2E034 (5/99}

[y

3z




