‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
DOCUMENT # P99000002733 Secretary Of*§tate
éijgl‘tg\éegeNE LOGISTICS, |NC 01-31-2003 S0098 033 150.00

Principal Plage of Business . Malling Address T ' e Al RTEVEY
8519 NW 72ND ST. 8519 NW 72ND ST.
MIAMIE FL 33166 MIAMI FL 3H6E .
2. Principal Place of Business 3. Mailing Address ‘ ul“ll’ Hl ‘I”l llm “l” ||‘” ||m II‘“ ““I “l“ \“Il m“lm \l“
Suite, Apl. # etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0889104 Not Applicable

Zi all Zi iti
e . Country ° Country 5. Certificate of Staius Deasired O $8.75 Additional
— — I — it e = T i e ——— . .. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, TRINA M '

Street Address (P.0O. Box Number is Not Acceptable)

3550 NW 113 COURT

MIAMI FL 33178

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or pr.i'nted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
- o 9. Flection Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bution; o O iiie?j(?ohgiif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS J Delete TITLE [ Change ] Addition
NAME GOMEZ, TRINA M NAME
sTReeT a0oReEss | 7227 N.W. 32ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 oITY-$1-2IP
TITLE D O Deiete TITLE O Changs [ Addition
NAWE GOMEZ, TRINA M HAME
STREET ADDRESS | 7227 N.W. 32ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE s - 3 Delete - - TINE - - . S [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-57-2P
TITLE C Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-$T-2IP

12. | hereby certify ihatthe infarmation supptied with this filin es ot gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anfi adeurpte and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o expedte this reﬁ%;w{?equnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all empow, .

SIGNATURE: %Sk@h\m LRI IREIRINA M GONE?, 01/28/03

SIGNATURE AND TYFED OF PRINTED N QF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

i

CR2E034 (10/02)



