2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certily that the information supplied with this filing doas nol qualily for the exernpticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effec! as il made under cath; that | am an officar or director
of the corporation or the receiver or trusiae ampowsred 10 execule 1hs Teport as requirsd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 &

changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE:

RAMON. NOVOA-PRESIDENT  4/24/00 305-477-8285

NAME QF BIGNING QFFICER OR DIRECTOR Cale

Daybma Phone #

CRZEQ34 (9/99): 11

DOCUMENT # PQ9000094939 . FILED
1. Entity Narme - U o w3
TAALOGISTICS GROUR, G - Jun 16, 2000 8:00 am
A s .
S Secretary of State
06-16-2000 90111 037 ***150.00
Principal Piace ol Businass Maiting Address
2008 N.W. 112TH AVENUE 2808 NW. 112TH AVENUE
MIAMI FL 38172 MIAMI FL 331721909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ) City & Slate 4. FEF Nymber Applied For
~2 ? 5 ?a’ f 7 ot Applicanle
Zip Country Zip Country . . 4 $8-?5 Additiona
§. Certficate of Status Desired O Fee Required
— 6.. Name and Address of Current Reglistored Agent . 7. Namsa and Address of New Registered Agent
Nams
NOVOA, RAMON Streot Address (P.O. Box Number is Not Acceptabie)
1765 E. 8TH AVE.
HIALEAH FL 33010
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name o registersd agent and tils i appiicable (NOTE. Ragustamd Agant signative raquired when reinstating) DATE
9. This corporation is gllgibte to satisfy its Intangible FILE NOW! FEE IS $150.00 lection C. ian Financi
Tax filing requirsment and elects io do so. After MAY 1, 2000 Fee will be $550.C0 10. %ﬁs‘ g:n dag;?glm;amng ffégqon’;:’;fa
__ (Seecrteriaonback) A Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12. =" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117 ™
TITLE D T Delete e Clchange [ Addition
NAME NOVOA, RAMON NAME
STREEY ADDAESS | 4765 E. OTH AVE. STREET ADDRESS
CITY-51-21P H]ALEAH FL 33010 GITY-ST-2P
e D _ B9 Delete TINE O change [ Addition
MAME MABTINEZ, TOSE.A. NAME
SIREET ADDRESS | GE 33 Sw S 6™ TERR STREET ADDRESS
CITY-ST-2P MiAaMl, Ft 33173 CIy-§1-7P
LE ' O celete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS - e am—— = = . "7}z § STREET ADDRESS.- - e e — — = o e o
CITY-ST-2tP CITY-ST-21P
| ARE : O celee e [ change [ Addition |
- NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE £ Celete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZIP ¢ITY-5T-2P
me O] pelete TILE [ Change (] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P GiTY-S7-2F

—



