2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ngl 22,2003 ?SOO am
DOCUMENT #  K60017 ecretary of State
. Entity Name 01-22-2003 90150 005 ***150.00
EAST FLORIDA TRANSPORT, INC.
Principal Place of Business Mailing Address
7227 NW 29 AVE 7227 NW 29 AVE
MIAMI FL 33147 MIAMI FL 33147
N I IRATHOMER RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-025099 1 Naot Applicable
Zip Cauniry ap Country 5, Cerlificale of Status Desired O gi’;esqlﬁ?;;ﬁonal
e - ——==~6..Neme and.Address.of Current:Reglsiered. Agen&_,_._v_a-«—d N 7. -Name.and.Address of.New Registered.-Agent. -~ _

Name
.

ACUNA, JESUS R.

Street Address (P.O. Box Number is Not Acceptable)

7227 NW 29TH AVE

MIAMI FL 33147

City FL Zin 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of segistared agent and litle if applicabre. {NQTE: Regislerad Ageni signature required when reinsiating) DATE
FILE NOWN! FEE IS §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delste TITLE . ' [ change [ Addition
NAME ACUNA, JESUS R. NAME
sTReeT aporess | 7227 NW 29TH AVENUE STREET ADDRESS
cry-sr-ze | MIAME FL CITY-ST-21P
TILE VD O Delete TMLE [ change [ Addition
NAME ACUNA, DOMINGO NAME
STREET ADDRESS [ 7227 NW 20TH AVE ’ STAEET ADDRESS ’
crv-st-zie | MIAMI FL OTY-ST-ZF
e | "~ T Delete TITLE [TChinge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE O petgte I TITLE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-21P CITY-ST-21P
TILE 1 pelete TITLE [ ] Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information sy#blied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or girector
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Etdley / Qlgzez=E fﬂ% 305491009,

Y BIGNATURE AND TYPEQSH an-r}d NAM?PQGNING OFFICER OR DIRECTOR . Date Daytime Phione #

ML

nv

CR2E034 (10/02)




