2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000006079 o May 19, 2000 8:00 am
1. Entity Name »
D.0. LOGISTICS ENTERPRISES, INC Secreta ) of State
e P 05-19-2000 90018 031 ***150.00
Principal Place of Business Mailing Addrass
S0 ROSS H. MANELLA. PA. C/O ROSS H. MANELLA. P.A.
2500 HOLLYWOOD BLVD. #212 2500 HOLLYWOQQD BLVD. #212
HOLLYWCOD FL 3302 HOLLYWOOD FL 330206615 .
22737P N C8 Ml Fe Parkway | °2237°Ni"Cbmmerce Parkway “"”m ””l”l Il l “ lll " ""” lll”llll”ll]lm
Ruite, Apt.' #, efc. _-Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
T Guite #3 Suite #3
City & State City & State 4. FELNumber Applied For
Weston, F1 Weston, F1 és’ —_ ogaé 3 6(5‘ Mot Applicane
Zip Country Zip Country . ) $875 Additional
| 33326 Us 33326 Us 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameMANELLA, ROSS H. ESQ.
ROSS H. MANELLA P.A. Streelﬁxﬂ%e?s ﬁ‘.O‘ Box Mumber is Not Acceptable)
2500 HOLLYWOOD BOULEVARD 7 . Commerce Parkway
SgITE 2130 : Suite #3
HOLLYWOOD FL 33020
Cit Zij
" Weston FL 'ngdfﬁ
8. The above named entity submitg,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e Ross Manella ﬁ%@ 6@
Signature, fyped or printed name of registered ageni and title if applicable. (NOTE: Registered Agant signature rétuired when reinstaling) /ATE /
7 L4
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 : % 3;‘ I?Sn dag; aa:;?brzmg:\a-ncmg | fg;g?ﬁ:ﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete WILE O change [ Acdition
NAME QUELLETTE, DANIEL NAME
streer anosess | 201 BOULEVARD DUCHARME #2038 STREET ADDRESS
crv-st-zP | SAINTE-THERESE QUEBEC CANADA Ciry-St-2p
TITLE VTD 03 oetets TITLE Clchange [ Addition
NAME OLYNICK, DANNY NAME
sTReeT ADDRESS | 201 BOULEVARD DUCHARME #203B STREET ADDRESS
arv-ST-2F | SAINTE-THERESE QUEBEC CANADA CiTy-S1-2P
TMLE [ velete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ etete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T7-2IP
TITLE O pelete TIMLE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE (3 ceete TIMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thap my hame appears in Block 11 or Block 12 if

changed, or on an attachment with an agslregs, with all other like gmpoyered,
2 / 77 (/)]

SIGNATURE: ___- /7 f-/ Daniel Quellette ‘# (954) 385-3637

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




