Lot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repo&t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Empowered.

13. | hereby certify that the information
indicated on this report or supple

of the corporation or the receiver/br y
7% St e Yol ~OU 170427Y

-ehanged, or on an attachment
T ENATHREAND TY?'S DR\RINTWGNING OFFICER OR DIRECTOR " Dawe Daytima Phane #
# }

SIGNATURE:
. -/

T — ~Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] -l
DOCUMENT # Apr 10,2002 8:00 am =
o
ety e P99000035243 ecretary of State  °
M.V, LOGISTICS, INC. : 04-10-2002 90483 001 ***150.00 =
Principat Place of Business Mailing Address
ﬂ.a,");Gl.'lE_ﬂP!SEIY DﬁIVE B 1135 GUERNSEY DRIVE
LANRENCEVILLE GA 30043 - LAWRENCEVILLE GA 30043 , - P :
’ _l-" ’n L . Jl>P’I'.“.‘ U et
2. Principal Place of Business : 3. Mailing Address J.immﬂﬂm m" Il"”im Iimilm "’i Im”m"ml "" lli’
bo—— e el e R .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
) 65’0912960 Not Applicable
Zip Couriry Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
s e e e e e e N -
m‘ ANTHONY Street Address (PQ' Box Number is Not Acceptable)
16201 W 85 AVENUE =
SUITE 109
OPA LOCKA FL 33054 City FI | Zi Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to ¢o so. After MaXDI, 2002 Fee will be $550.00 : Trzz:‘Ezrf;aggriL?guti::nCIHQ O fd%gl?ohgzzfe
(See criteria on back) J Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) [ Delete TITLE {1change [ Addition 3
NAME | BONNET, VICTOR M NAME - g,
STREET ADDRESS '"35 GUERNSEY DRNE STREET ADDRESS 8
CITY-ST-21P LAWRENCEVILLE GA am CiTY-ST-2IP E
TITLE SD [ Delete TITLE [1Change  [_] Addition | &5
y b
e BONET, MARENA e
STREET ADCRESS 1135 GUERNSEY DRIVE STREET ADDRESS
orY-ST2P | LAWRENCEVILLE GA 30043 | crv-st-2
me - |- - [ pelets | rme - ' O Change [ Addition
NAME NAME
STREET ADDRESS ’ il STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O belete TILE (] Change [ Addition
NAME ' ' NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST-2IP RS CITY-ST-2IP
TITLE - 1 belste TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP {| orY-S1-Z2IP ‘
FILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ A CITY-ST-ZiP



