|
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P98000107599 Secretzlry of State

1. Entity Name

MULTI MODAL LOGISTICS, INC. 05-28-2002 91607 024 ***150.00
Principal Place of Business Maifing Address

2671 NW 68TH AVENUE 2671 NW 68TH AVENUE I A
POMPANO BEACH FL 33063 POMPANO BEACH FI. 33063

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 090 Applied For
1678 Not Appllcable
Zip ‘ CDL"IW - dp | Counly, e ~5Carifieate of Stalus Desired I:I $8. 75 Adational
[ P * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANO, HARRY { JR.
JEN 0’ vl Street Address (P.O. Box Number is Not Acceptable)
3640 N. FEDERAL HWY
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity 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 registerad agent and lille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligibl isfy its intangible FILE NOW!!! FEE IS $150.00 . o
T g roquremontang secs t do 50, After May 1, 2002 Fee willsbe $550.00 10. Blection Campaign Firancing. - $5.00 May Be
R ust Fund Contribution. Added o Fees
(See criteria on back) p Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME D change [ Addition
NAME BRESLERMAN, DAVID NAME
sTReeT anoress [2671 NW 68TH AVENUE STREET ADDRESS
orv-st-zr |MARGATE FL 33067 CITY-5T-2IP
TITLE 20 3 Detete TIRLE [ Change [ Addition
NAME - , PHILLIP A : NAME
sTreer ADDRESS (12444 ANTWLE DR oo o™ e - S o - STREET ADDRESS . -
orv-st-ze - [BOCA RATON FL 33428 CITY-S$T-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P N CITY-ST-2P
TITLE ’ 1 Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§1-21P
TITLE 1 petete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.:| hereby certify that the |nformat|9n’/pplled with this filpes
indicated on this report or stépplemental oporl -
of the corporaticn or the rge€iver or friisig repon as rag
changed, or on an atta ] i ;

SIGNATUREZ

nﬁma‘ﬁampt;on stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or direclor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂoa / / FHPbF 720

Daytime Phone #

CR2E034 (9/01)




