2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000095308
PROPERTIES LOGISTICS, INC.

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90267 033 ***150.00

Principal Place of Business

2650 NW 75 AVE
MIAMI Fi, 33122

Mailing Address

2650 NW 75 AVE
MIAMI FL 33122

¥4401d

2. Principal Place of Business

H>80 NW 3 Terr

3. Mailing Address

HH80 N DL TR

RN

I

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(See criteria on back}

City & State ) City & State 4, FE! Number 65‘0965913 Applied For
Ml F L Miam; FL Not Applicable
Zip Country Zip ! Country . \ $8 75 Additional
S. Certificate of Status Desired y h
EXialy Us A Eriink s USA erificate o =T O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
AUt To v
”"‘COB ERAGENTS'INC’ e T e T TR - b ‘Slreet7gdress (‘PcO(L xNumb:rlis%ofA('::emabia) -
2601 S BAYSHORE DRIVE 19TH FLOOR A" B trey  Ben
MIAMI FL 33133 N ~
City Zip Code
p / wesdon FL |5%% a5
8. The above named en i &xfpnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Javier ToRRENS .;’ Y /ol
Signature, Tyree-ess . gistprod.aae itle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 1] . .. . . . "
9. This cmm_m to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete NE ﬁ.ﬂnange [ Addition g
NAME TORRENS, JAVIER HAME S
STREET ADDRESS | 2850 NW 75 AVE STEETADDRESS || | RO M) Bl Ter 3
om-s-2P | MIAMI FL 33122 CY-SZP fpmiana) FL P2 V& i
TITLE D [ pelete TIMLE ! ~Change  [] Addition g
NAME HICKEY, JOHN NAME
STREET ACDRESS | 2650 NW 75 AVE smeraponess | 11380 Ao 2l T el
cITY-ST-2IP MIAMI EL 33122 CITY-ST-ZiP VV\i oy FEL. 3> 177 (74
TITLE D ] Delete TIMLE ' ~Llchange [ Addition
NAME DIZ, HENRY NAME ¢ Tere :

| smecraooress | 2650 NW 75 AVE N STREET ADORESS | ’b. o ’TJ“) S Ter
crv-st-zk | MIAMIFL 33122 T e o B OTVSEZP iami. FL 251738 S ——
TITLE O Delete TITLE ! O Change [ Addiion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplesd

SIGNATURE {9

13. { hereby certify that the informationgup

of the corporation or the receivgf or trustetis
changed, or on an attachmentwith an ad /
il

,7’;‘ a other k6 Bmpgwered. > 05)
I TAuviea ToArRENs &I }a}o : S99-0 83D
BNAZLIRG-#MT TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Data

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jir\e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethte-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #



