2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002733 — *

1. Entity Name

CHOICEONE LOGISTICS, INC.

Principal Place of Business

7227 NW, 32ND STREET
MIAMI FL 33122

Mailing Address

7227 NW, 32ND STREET
MIAMI FL 33122

2. Principa! Place of Business

5D NMw AT -

l

3. Maiting Address

2550 Nw AT -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90095 034 ***150.00

A

[IEREAD N

DO NOT WRITE IN THIS SPACE

ity & State City & State - 4. FEI Number 5’08 1 Applied For
LAM E’L MH\/M\ A a_, 650689104 Not Applicable
Z . Counlry Zi Country - \ $8.75 Additional
. é?}' :7'2‘“ e U6 kf_. . e é‘B ‘—q 8 i U ,D A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent T w7 :>-Name and Address of New Registered Agent
Name - -7

GOMEZ, TRINA M
—F227-NW--32ND-STREET-
—MIAMLFL-33122

Street Address (P.O. Box Num

ber is Not Acceptable)

3550 N W3-

FL [ 323898

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 Floriga.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

=@8. This corporation-is eligible to satisfy its Intangible _
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 . . .
After MAY 1, 2001 Fee will be $550.00

- 105 Election Campaign Financing «——--=.- '$5;00-‘May Be -
Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD [ Delets TMMLE . 0 Change £ Addition
e GOMEZ, TRINA M we [ SOMEL [ TRIND M,
STREET ADDRESS 7297 N-W32ND-STREET STREET ADDRESS *

W B5SO N WD CT
onv-sT2P | MAMFFES3122— oITY-5T1-2P ORCLITLL 2] 7%
i VPT O Devete e veT v [RChange [ Addition
NAME GARCIA, MILAGROS NAME GAECLA: MILAGKES
STREET ADDAESS | 7024 SW 187 ST. STREFT ADDRESS | 07" NIVURT PN 1
env-st-z¢ | MIAMI FL 33157 CITY-ST-7IP ami o &> ﬂﬂ"

& —
TILE O Delete TITLE . . - e e el Change . [} Addition.
MAME e e e = =R e AT -

STAEET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZIP
TIE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-71P
TITLE . . [ petete TITLE [ Change [ Addition
NAME Wl N NAVE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-2Ip
TITLE [ Deite THE OJ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P

Lulag

SIGNATURE:

ccurate and that my signature shali have the sams legal e

/) JaAl!

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 1 19.07§f3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is trug and a
of the corporation or the receiver ar trustee empowere:

changed, or on an attachment with an address, with all other like empowered.

act s if made under oath: that | am an officer ar director

d to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Iaqhé hawee ot Bl (35)5024

SIGNATURE AND TYPED OR HRINTED K;

AME OF 5|cu|rqor=rczn OR DIRECTOR
rd

Date ey Daytime Phona ¥

CR2E034 (10/00)



