2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S§79352 A é‘cigt’azrg?gfsszg?tg "

1. Entity Name

FAST GLOBAL LOGISTICS, INC. 04-10-2002 90031 008 ***158.75
Principal Place of Business Mailing Address

3505 NW 113 COURT 3505 NW 113 COURT

MIAME FL 33178 MIAMI FL 33178

AR AN AMERAIEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R . ) * .
City & State City & State 4. FEI Number 65'0234100 Applied For
Not Applicable
= - —
e Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MENEZES’ BODGER A Street Address (P.C. Box Number is Not Acceptable}
3505 NW 113 COURT
MIAMI FL 33178 ,
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ' - .
Tax f\'ling requirememgand elects tc?' do so. ¢ After May 1, 2002 Fee will be $550.00 10. .E:zz:'zzrfjag;iﬁ:uig:mmg 0 .?dsd.oo May Be
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J change [ Addition
NAME MENEZES, RODGER A. NAME
street AoRess (8150 S.W. 187 TERRACE STREET ADDRESS
cry-st-ze | MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MENEZES, KRISTINA NAME
STREET ADDRESS (6150 S.W. 187 TERRACE STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-ST-2IP
TITLE [ DeJete J| e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE I Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP //) cm'-/swér

13. | hereby certify that the informatlé)n,supp\ied with tzz'
indicated on this report or supplem is e
of the corporation or the receiver gy ;

fing does not qualify for the g&emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my #fgnature shall have the same legal effect as if made under oath; that | am an ofticer or director
stee empoyjesed 1o exacute this report #€ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: = /o070 Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



