: 2000 UNIFORM BUSINESS REPORT (UBR) Co

DOCUMENT # P99000058118 FILED

. Entity Name

L & L LOGISTICS SERVICES, INC. QOMAR 13 PH 3: b
— . - SECRETARY OF SIATE
Principal Place of Business Mailing Address TALL;\H;\CZ"SEL. FLOHEDA

3505 NORTHWEST 54TH STREET 3505 NORTHWEST 54TH STREET

MIAMI FL 33142 MIAMI FL 33142-3211
Q
2. Principal Place of Business 3. Mailing Address ”"”"”‘I m

|

M

G77/ Z2/2r b heon Sy G277/ Capissags) SL4D I “ m m I" I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
At/ 7 / AL Aligats , £/ = d92962-3 Not Apglicable
Zip Country Zip Country » ) 8.75 Additional
35 /é) g 23/ gq 5. Cartificate of Status Desired O ?ee Hequirecli fona
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Numger is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33144
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registarad agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o L i .

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. [} Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS '_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P D Colete TME q Charge [ Acdition

v VAZQUEZ, LUIS G N 72/ Carybéeqis oy

STREET ADDRESS | 3505 NORTHWEST 54TH STREET STREET ADDRESS .

CITY-ST-2IP MIAME FL 33142 CITY-ST-Z1P /q /47/ ;/ / F/ 3 } / 8 9

TMLE D @Delete TITLE [ Change [ Addition

NABE FONTAN, BENIGNO L

STREET A I e I L A N L Rl

DORESS | 3505 NORTHWEST 54TH STREET STREET ADDRESS L - "“ri Lb et T T __.-r =

Giv-s-2p | MIAMIFL 33142 Y -ST-2IP 41 1A=L 12505

B R N I v FEE b i .

TITLE O pelete TITLE FEERL L UL R S Mtkion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [T petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7% CHTY-ST-7IP

TILE 7 Deiete TILE (7] Change (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the teceiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other Iike empowered.
s:GNATURE:,x%S{ ﬁ/[;/z . _XZ3 4&/& POOY Lt w2

I

CsMATURE AND TYPED OR Ps,ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




