2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025142 May 24, 2000 8:00 am
1. Fntty Name Secretary of State

STRATEGIC & LOGISTIC COMMUNICATIONS, INC. 05-24-2000 90046 026 ***150.00

Principal Place of Business Mailing Address

2620

HOLLYW LORFLMO?MS? £0064446

o Fmane 5t |70 B zzagrd | INNNIUING

ulte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

U
W?S‘a‘m 2 HlGuwsod L L pGOT3D . e

Country ) iy . - $8.75 Additional
jj ) ;0 u 5/) 203 éaa Z[ 5. Certificate of Stztus Desired O Fee Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

WE|NREB DVORA M P. A7 Street Address (F.O. Box Number is Nol Acceplabie)
9900 STIRLING RD., STE. 230
COOPER CITY FL 33024}

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and ttle f applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
]
8 ;hlsfclzc:rporatmn is eli glbl: i? sausfyc;ts Intangible | _FILE NOW!! FEE IS $150.00 ~10..Election. Campaign.Financing_. - - - $5.00.May.8e .
ax filing'requirement and elects t0'do so- Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State .
OFFICERS AND DIRECTCRS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1y
(1 Delete

"NAME

STREET ADD RESS ?Ve

dert
pee | 2z Eilgore Shed
- s [ change (] Addition

TIME - ~-.L) Ma r‘& k Hﬂnandez_ [ Change mitiun

U THORY,

[

[ pelete

(] celete O change ) Addition

NAME

NAME

STREET ADDRESS STREET ADDRESS p

CITy-ST-2P CIry-ST-2P P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2

TITLE _ .- O Delete TITLE - . [ change (] Addition
- NAME~ \\’\ NAME

STREET ADDRESS - - - STREFT ADDRESS

CITY-ST-20 ) CITY-57-2F

TITLE ] Detete nme [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS -

GITY-§7-2P : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the-agemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on.ihis report or supplemental repory is, true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee efippylred 10 execute this rep it as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5%’6/00 is /- 730- 7730
aa

Daytime Phong #

L




