FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000094611 ecretary of State
1. Entily Name 04-28-2003 90344 012 ***150.00
SUPERIOR INTERNATIONAL LOGISTICS, INC.,
Principal Place of Business Mailing Address
7247 NW 54 STREET 7247 NW 54 STREET
MIAMI £L 33166 MIAMI FL 33166
R — IRV RN
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0877588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required =~
——— — "~ —&,”Namé and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7247 NW 54 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named,Entity submits tfjis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tmiiar with, and accept

FEREE Do e 0P e

5'g+tura typad ar pnn\lb nama of registered agent and title if applicable. {NOTE: Registared Agent signature requiragt when reinstating} DATE
AﬂFlLME N?V:;{!)!a I;EE |ﬁ‘i15gsgg 0 9. Elestion Campaign Financing $5.00 may Be
er Vay €ewili be Trust Fund Contribution, O Added to Fees
Make Check Payable to Floruda Department of State
10. ; :\ ) 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me. - |P 1 Delets TITE [l change [ Additien
e | MARIN, PATRIC!A DIAZ NAME .
STAEEJ ADDRESS | 7247 NW 54 STREET STREET ADDRESS
crv-stze | MEAMI FL 33}56 CITY-5T-21P
TME D . [ Delete TITLE [ Change [ Addition
HAME DAVID, PHYLUS“ HANE
STREET ADDRESS | 440 SE 20 LANE STREET ADDRESS
ory-st-2p | HOMESTEAD FL.33033 - v - omy-sT-2e | .. chei. m . - -
me S ' O Celete TTLE [ change [ Addition
NAME DAVID, JEAN NAME
STREET ADDRESS | 440 SE 20 LANE STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 33033 CIRY-ST-2IF
TTE VP O Delete TITLE [D Change [ Addition
NAME MATOS, ANTONIO NAME
STREET ADCRESS | 7247 NW 54 STREET STREET ADDRESS
om-s-zp | MIAMI FL 33166 CITY-ST- 2P
TTE - [ Delete TIMLE : [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thathe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 receivef arirustee empagybered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach 'm [o ith all other like empowered.

SIGNATURE: _ FeE Wiauirditon; matos L/////()S 305 357 7555

Tslcm.rrl.rRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data | Daytima Phane #

WAVOGU

nv

CR2E034 (10/02)



