2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60017

1. Entity Name

EAST FLORIDA TRANSPORT, INC.

-

Principal Place of Busingss

7227 NW 29 AVE

MIAMI FL 33147 MIAMI FL 33147

Mailing Address
7227 NW 29 AVE

|

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90147 041 ***150.00

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65250931 Applied For
Not Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Cerificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of Mew Registered Agent
= — T - MNarme—- "~ . = =t - - s
ACUNA, JESUS R. Street Address (P.O. Box Number is Not A b
7227 NW 26TH AVE treet ress {P.O. Box Number is Not Acceptable)
MIAMI FL 33147
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
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. e o . 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change  [_] Addition
NAME ACUNA, JESUS R. NAME
stRee ooress | 7227 NW 29TH AVENUE STREET ADDRESS
LITY-ST- 2P MIAMI FL CITY-ST-2iP
TILE VD [ pelete TITLE [ change [ Addition
HAME ACUNA, DOMINGO NAME
streeT aooress | 7227 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-5T-21P
TLE e Oopelete.____ K mme _._Ocnenge [ Addition
NAME o - N m? T ) B - T
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZiP
TILE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 21
TITLE [ pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP /\ CITY-ST-2P

13. | hereby certify that the informatige’ supplied with this filing does n
indicated on this report or supplémental report is true and ascurate
of the corporation or the recejrer or trustee empowere
changed, or on an attachmeft with an address, witl

SIGNATUR = &

lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
2port s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

SIGNATURE AND TYPED &% Pam‘ry‘ma OF HGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



