FILED

2003 FOR PROFIT CORPORATIGN Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P990000991 46 01-23-2003 90086 044 ***150.00
1. Eniity Name
STS LOGISTICS, INC.
Principal Place of Business Mailing Address
7370 NW 36 AVENUE 7370 NW 36 AVENUE -t
MIAMI FL 3147 MIAMI FL 33147 )
2, Principal Place of Business 3. Mailing Address ”"”m “I ‘I“l m" "m "W "M lm, "m ml’ m”"l” m‘ "Il
Sulle, Apt. 4. etc. Suite, Apt. #. ete. £ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4, FEI-Number Applied For
- 55"%8 1742 Not Applicable
ZIp Country 2ip Country . : $B8.75 Additonal
‘. 5. Certificale of Siatus Desired O Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Neme and Address of Now Registered Agent
AURERCEOM e ECARLeS- LoPE2 . ..
Street Address (PO. Box Number is Not Acceptable)
7370NW38AVENUE ; L e o Jd -
MIAMI FL 3314 7570 N W 3¢ Ave |
M | ‘ FL | 2% ¢
8. The abova na enti bmifs this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Bccept
the obligabions &1 regje! f \ 9{/\
SIGNATURE 9' j F 2
lvpod o *nlud W egisierad sgent and tite if applicabls. {NOTE: Rogistered ANt signalurs recired when rainstzling) 1 oare
FILE NOM!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe witl be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabla to Florida Department of Stats
10, OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE 1P Detets TE PRES, 1 Crange  ~~Baciios. | &
g GONZALEZ, LUIS F o e ¢ceiLiR  ALVARED R
sTReet Aporess (7370 NW 36 AVENUE srEETAOORESS | 77 AP NW B AVE., 3
crv-s-ze IMIAME FL 33147 - . CrTY-ST-2P m 3 m LA 33147 g
ThiE ] Detete ME Y JN Ochange S8 Addition | &
NAME } N CARLOS LoPERL = ©.
STREET ADDRESS smeTADORESS | DO AW 35’ AV
CITY-ST-2P CIIY-§T-2P maAam LA 35/‘-/7
TinE £ Deiete me O change [ Addition
HAME e . . S I _ L
- STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME O pelee TINE [ Ghange {7 Addition
NAME ) NAME
- STHEC ABDRESS . v o oost e s mt e e < vmrrr————— STREET ADDRESS | YL e e s @ ER nee -
CIFY-ST. 2P : _ CITy-§7-2P - o
FTLE [ Delete TmE , [ Change [ Adcition
e ] .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip . CiTY-5T-2P
Tme 1 petese {J Caange ) Addiion
HAME AME .
STREET ADDRESS ' STREET ADURESS
CITY-5T1-20P , ! \ CITY-ST-ZP
12. | hereby ceriify that¥he infgrmation s i this tiling does not qualify for tha exemption statad in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on thig rep reporyis true and acgarate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corparation or 1 tee enfipowered i affecuta this report as required by Chapter 807, Florida Statutes: ang that my pame appears in Block 10 or Block 11 if
changed, or on an attaAhmen) ddregs, with allefher like ampowered.

SIGNATURE:

ZRE REQUIRED 1|2 05(3or) 694 1764 ]

NAME OF SIGNING OFRICER OR DIREGTOR [ Daytims Phone ¢




