2000 UNIFORM BljSINESS REPORT (UBR) FILED

DOCUMENT # P99000077876 . .
1. Entity Name 1 ‘ ‘ . A r 20, 2000 8.00 am
LOGISTIC SUPPLIES,CORP. | ecretary of State
04-20-2000 90081 050 ***150.00
Principal Place ot Business Mailing Address :
6365 N.W. 113 COURT o 6365 N.W, 113 COURT"
MIAMI, FL 33178 MIAMI, FL 33178
2. Principal Place of Business 3. Mailing Address
6365 N.W. 113 COURT 6365 N.W. 113 COURT | .
Suile, Apt. #, etc. ’ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number ~ | [Applied For
MIAMI, FL MIAMI, FL 65-0944813 | [Mot Applicatle
Zip Country Zip Country " ‘ $8.75 Additional
. 5. Certificate of Status Desired d - )
33178 U.S.A, 33178 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
CHARLES A, MENENDEZ ) Syreet Address {P.O. Box Number is Not Acceptable)
1571 BIRD ROAD
CORAL GABLES, FL 33146
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of reqistered agent and title if applicable, (NOTE Registerad Agent signature réquired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible 10. Election C . ) .
o ‘ . ampaign Financing $5.00 May Be
Tax f|||n_g n.aquuemem and elects to do so. Trust Fund Contsibution. 0 Added 16 Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TiTLE RESIDENTARA O Delete TITLE ’ O crange {3 Aadition
NAME NAME
AFEAL, SA
STREET ADDRESS ?ﬁ ; .E g 98U RT STREET ADDRESS
CITY -3T-2IP I, FL 1 ' CITY-5T-7P
TIMLE SEC RET ARY [ Delete TITLE (O change  [_] Addition
v MENENDEZ, CHARLES A. e '
STREET ADDRESS (l' 8& 2‘ BéR AD STREET ADDRESS
OiTY-ST-2P L AQL Eg » FL 33146 CTY-5T-2IP
TITLE ’ T Detete TITLE O3 change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2r | ) CITy-51-7iP N _ - - :
THLE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21IP
TITLE O pelete THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), Flarida Statutes. | further certify that the nformation
indicatéd on this reporl or suppfemental report is true and accurate andethat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or the recelver or trustee empowered to execute this Agpartas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aﬁjg with all other like empgpe . - . '

A 4/12/00
SIGNATURE: o . 305-667-1478

SIGNATURE AND TYPED OR P*GD NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




