2002 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT #  P99000015955 May 20, 2002 8:00 am
1~ Enity Nae Secretary of State
B.L.G. LOGISTICS INC. 05-20-2002 90025 014 ***150.00
Principal Place of Business Mailing Address
8008 NW 14 5T 7956 NW 14 ST . . .
HIALEAH FL 33010 MIAMI FL 33126 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 650894999 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
GON - LuIS Street Address (P.Q. Box Number is Not Acceptable)
7956 NW 14 ST

MIAMI FL 33126

' City . FL Zip Code

8. The above named entjfy submits this statement for theg pur) f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /W%/(é ﬁé’%"/fzﬁ Z-;D')Z_é—/(--a Lo/ o

Sighm@, typed or printed namf! regislared?(an@}pm% (NOTE: Registered Agent signature required when reinstating) /DATE
9. This corporation is eligible to satis}ngble L"’flLE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin 00
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 . Trust Fund Cgmr?bution ° 0 fdsd-ed !DNF!.";‘;SB&
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ pelete TIME Cichange [ Addition
HAME OLIVERA, BERTO NAME
streeT anoress | 881 S.E. 5TH PLACE STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33010 CITY-ST-2P
TILE P O petete TILE [J change ] Addition
NAME GONZALEZ, LUIS NAME '
STREET ADDRESS | 10836 SW 145 CT, STREET ADRESS
CITY-S7-2P MIAM! FL 33186 ‘ CITY-ST-2IP
TITLE 178" T : ** O 'Delete TITLE C e - [ change [ Addition
NAME GONZALEZ, VIVIAN NAME
staeeT ADDRESS | 10836 SW 145 CT. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33188 CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST1-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenglwith an address, with all ofl empowered.

SIGNATURE: JAU4ZnE A2k ///{//242' éé"’ zck2 féﬂ/aé&f}?-%—////

e =
SIGNATURE AND fYPED OFPRINTED JIAME-ST SIGHNG OFFICER OR DIRECTOR Date, L DaytiPhone #

|
|
I’
}
]
|

CR2E034 (9/01)



