2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107599

May 15§, 2001 8:00 am

1. Entty Name Secretary of State

MULTI MODAL LOGISTICS, INC. 05-15-2001 90148 050 ***150.00

Principal Place of Business Mailing Address

261 NW 68TH AVENUE 2671 NW 68TH AVENUE P ~
POMPANO BEACH FL 33063 POMPANO BEACH FL 33063 65151
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650901678 Applied For
Not Applicable
Zi Zi Count it
P Country P ' uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - _ . — 7. Name and Address of New Registered Agent —__
) Name '
JENZANO, HARRY J JR.
Street Address (P.Q. Box Number is Not Acceptable)
3840 N. FEDERAL HWY (
LIGHTHQUSE POINT FL 33064
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litke it applicable. (NOTE: Ragistered Ageni signatura required when rainstating) DATE
. N L ) "

9. Thlsfﬁprporatagn is elltglbr;,- tc: satlstfy;ts Intangible Flhi:lovgdb.1 FFEE 'S'||$|; SD.PSIJO o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After 1, ee will be $350. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

MLE P 1T celete TILE [Jchange [ Additicn

NAME BRESLERMAN, DAVID ' NAME

STREET ADDRESS | 2671 NW 68TH AVENUE STREET ADDRESS

crv-s-2¢ | MARGATE FL 33087 CITY-57-2IP

TILE V, I [ Deleie TITLE [ Change [ Addition

NAME &/4/ / 4‘.!/%:”) Ja . NAME

STREET ADDRESS | 2nry Ant Ll STREET ADDRESS

CITY-5T-7P ca Aadm 38, 3708 orY-ST-2P

TILE {7 Delete TIE []Change ] Addition

" RaME St T T - RS T - - o

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP " CiTY-ST-ZIP

13. | hereby certify that the informationsyp
indicated on this report or sypgfementy rep
of the corporation or the rgceiver G

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

jatre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
gred to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
all other like empowered.

xQ«m) &Amwip,w, Y-Zo-0!  FY-9%h.-8870

Date Daytima Phona #

Uld JID

CR2E034 {10/00)



