2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000107599 Secretary of State

1. Entity Name 05-05-2003 90214 041 ***150.00

MULTI MODAL LOGISTICS, INC.

Principal Place of Business Mailing Address

2671 NW 68TH AVENUE 2671 NW 68TH AVENUE

POMPANO BEACH FL 33063 POMPANO BEACH FL 33063

I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65-0901678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

- — _..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JENZANOQ, HARRY J JR.

3840 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

o
8.7 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. | am familiar with, and accept
the abligations of registered agent.

¥
SIGNATURE
Signature, typsd or printed name of registersd agent and iitls if applicable. {NOTE: Registered Ager signature required whan reinstating} DATE
FILE NOWU! FEE IS $150.00
. . Elect ign Fi i
At Hay 12000 Feo wil bo $55030 . Docto Caremy P $5,00 o oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P . O pelete TITLE [(Jchange [ Adgition
NAME BRESLERMAN, DAVID NAME
sTReeT ADoRess [ 2671 NW 68TH AVENUE STREET ADDRESS
crv-s-2F - |MARGATE FL 33067 CITY-S1- 2P
TITLE VP M)EME TIMLE [ change [ Addition
NAME BELLINO, PHILLIP A NAME
STREET ADDRESS | 12444 ANTILLE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
e - ST T T T O Gelte TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-2IP : CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - §T-2IP CITY-ST-2IP
TITLE O petete TILE OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental rgpprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar direcior
of the corporation or the receivges Bige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

HE RECOURED S 00 0, ey posy -

§|¢3an TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

'—f/u,/o 3 - Sol-Yfh-YrLy/

Dx a Daytime Phene #

2

»
<

CR2E034 (10/02)



