FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t 319)9%) fsé(t)z? tgm

TF

= PO
DOCUMENT #  P99000069708 06-02-2002 90905 008 ***150.00
1. Entity Name
QUEST LOGISTICS, INC.
Pringipal Place of Business Mailing Address
9399 NW 8ITH AVE #3 : 9599 NW 89TH AVE #3
MEDLEY FL 33178 MEDLEY FL 3178
2. Principal Place of Busingss 3. Maiting Addraess
‘l
7798 0w Yy IStliee? | 7958 D) YL Slee?
Suite, Apl. lll elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
=S = G "-‘4-:'-——~— —— ===Clityrh- — o |4, FElNumber— . e | lAppliedFor_ T
: Z’r 2prte +L Z%W ; L 650939776 Not Applicabie
Zip Country Zip Country " i $8.75 Additional
237 éé 238/ & 0 5. Centificate of Status Desired . ] Feo Rotuired
. 6. Name and Addresa of Curment Registarad AEmA e s | e e 7. - NBma and Addross of New Roglstored Agent =~———————1= g
iy o - — =}zName = —= = S e
BE'GRANO' GUSTAVO Streat Address (P.0. Box Number is Not Acceptabie)
8873 FONTAINEBLEAU BLVD
SUITE 2078 _
MIAM] FL 33172 - City FL ‘ Zip Code
8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 sIGNATURE
- Smmr-.mmpmwmdwmagmwwnrmpﬁwhh. {NOTE: Ragistered Agent si iaq when Q) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIl! FEE IS $15d.00 0. Elect . . .
! Tax filing requiremani and elects 10 do so. After May 1, 2002 Fee will be $550.00 1 $:§:'2:n%ag;::?€£r:ncmg 0O fsdd.aod?oh;zzfa
{See criteria on back) - a Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o .}’ITLE'-" - - - P_- T T T e -—_._E.Delm,_.-.__,‘ W (1 | _— -~ ) — e . ‘ D Chanﬂe D‘Addin‘gn s
NANE BELGRANO, GUSTAVO NANE 2
STREET A0DRESS | BB73 FONTAINEBLEAU BLVD, STE 207B STREET ADDRESS §
crv-st-2r |MIAMI FL 33172 CITY-ST. 2P IéJ
TE O ceete it [ change (] Audition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY- §T-2P
e O Detete TME ' DO changs [ Addition
__v,_q.fm‘ME‘_,.. o Rl o e e e oo ol WAME = e e e e o
STeETABORESS |12 5 ' STREET ADDRESS
CTY:ST 2R o crv-st-22
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CITY-5T-2P
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NAME
STREET ADDRESS
oCY:ST.2P .
s [ e e O change [ Addition
MAME —_—
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-7P
13. | hereby ce:tify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07{73)0). Flarida 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 eifect as if made under oath: that | am an officer or director
of the corporation or the recalver or trustee empowaered o execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add d other like empowered.
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