ad FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67}3)(0. Flarida Statutes. | further certify that the inlormation
indicated on this report of supplementa! repon is true and accurate and that my signature shall have the same lega! effeci as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or truslee empowered 1o execute this repon as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addsaas h.all other like e :

T pu——

SIGNATURE:

SHED OR PRINTED NANE OF SIAMING QFFICER OR DINRECTOR Dats Oarytema Phone &

” .
2001 UNIFORM BUSINESS REFORT(UBR) .
May 17, 2001 8:00 am
DOCUMENT # P99000069708 S t f Stat
1. Entty Nams ecretary o ate
QUEST LOGISTICS, INC. ] 04-04-2001 90039 032 ***150.00
Principa! Place of Business Mailing Address
9999 MW 89TH AVE #3 8399 NW BITH AVE #3 ¢ .
MEDLEY FL 3:78 MEDLEY FL 33178 U‘t.l..l.U*if)ODO :
e TS IR
Suite, Apt. #, etc, Suite, Apt. #, otc, ) 0O NOT WRITE IN THIS SPACE !
City & State City & State . 4. FE) Number 65'0939778 Applied For
— . ! P . Y 1 o - . y Nn!Applicable:,.@:;
Zip Country Zip .| Country ' , $8.75 additiona)
5. Certificate of Status Dasired (] Foo Flaquirec;
6. Name and Address of Current Reglsterad Agem 7. Name and Address of Now Registered Agent
.. e ns e : ey Neme_ e i - st e e .
BELGRANO, GUSTAVD . :
Street Address (P.0, Box Number is Nol Acceptabig
8920 NW 8TH ST #502 %73 ‘?—‘o.umwe&ffma é{. Vd Hr07H
MIAM) FL 33172
City L. Zip Code
4 tandi FL | 35752
8. The above named entity submits this statement for the purposs of changing Its ragistered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Sigriaturs, lyped or prinied name of registared agent and litls I soplicable, [NOTE: Regiitansd Agen sigriture required when rainsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) ,
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. 5521'2;?::;?&&3"”"9 0 f?de%?u";g Be
{See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P Oloeete e ' . Kt [ Additin | 8
[ g - {"BELGRANO,GUSTAVO "¢~ —-=~ w=m-w " . fouge - - R A A =
staeer Avosess | 8920 NW 8TH ST #502 - swewookess | V3 FOUITAIVE BLEAY LLUd 42078 3
ciy-57-2p MIAMI FL 33172 cy-s1-2p gty FL 33172 o
e O etete me ' [3Change [ Asdition g
NAME . HaME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : CITy-ST-7P
TILE -3 Delete | T £ Crangs [ Addition
NAME NAME
- -STREET ADDRESS .| - TSR —_— —— . e % M OSTREETADDAESS M. . — e e
CITY-ST-2P - ’ CITY-ST-21P )
e O Delets me ' [ changs [ Addition
NAME _ . HaME
SIREEF ADORESS STREET ADDRESS
CITY-51-2P : - cITY-ST-7P
TME T O Deters - TILE Dchange [ Additian
NAME NAME
STREET ADORESS . STAEET ADDRESS
cAY-§T-BP CITY-ST-7P
= J=TE. L ] G)-Daletg——= e - — . R e e S D{WEW:‘:
NAME NAME
STREET ADCRESS STREET ADORESS
ChY-ST-2IP CITY-ST- 2P



