FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000075585 ecretary of State
1. Entity Name 04-02-2003 90087 013 ***158.75
CAL BROS TRANSPORT, INC.
Principal Place of Business Mailing Address
725 NW 35TH ST 725 NW 35TH ST,
QAKLAND PARK FL 33308 QAKLAND PARK FL 33309
2. Principal Place cof Business 3. Mailing Address ‘ lll”l” m ||l” IIIH Ilm ||l” "m "m I"” I”ll |||Il ‘lm |”| "“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1039265 Net Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired M $8'75 ﬁfdditional
. Fee Required
- - — &. Name and Address of Current Registered Agent.~ =—— = --~--: j—-—" - - -—7. -Name and Address of New Rugistered Agent — - - -
Name
CALIENTO, ROBERT . Strest Address (PO. Box Number is Not Acceptable)
725 NW 35TH ST.
_GAKLAND PARK FL 33309
. City FL Zip Code

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:obligations of registered agent.

SIGNATURE .
. ) Signalture, typed or printed name of registered agent and titls if applicable, (NOTE: Registsred Agent signature required whan reinstating} DATE
T 4
. FILE NOW!!! FEE IS $150.00 ‘

' 9. Election C aign Financi

~ After May 1, 2003 Fee will be $550.00 Trustlgzndago?'lt:'?buti;n e O ft?ci;%QOhg?ésB ¢
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|PSD - - : [ Delete TITLE : [ Change [T Additian
NAME CALIENTO, ROBERT } NAME
STREET ADDAESS | 725 NW 35TH ST. STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33309 CITY-ST-2P
TITLE VT 7 Detete TITLE [ Change ] Addition
NAME CALIENTO, STEPHEN M NAME
STREET ADDRESS | 16244 E. ALAN BLACK BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP ‘
THLE : ST s T T e - ookt - - e o~ st meis o e ememeen - [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE {J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Changg [ Aqgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify théu the information supplied with this filing does nat quaiify for the exemption stated in Sectior 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE \ Robtpr P. CARENTD B-2103
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data = ‘ Diw|mifh=on;: -q = : —

/€580

AY

CR2E034 (10/02)



