2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am |

DOCUMENT # P01000022012 ecretary of State
1. Brtity Name 04-02-2003 90099 010 ***150.00
NONSTOP TRANSPORTATION, INC.
Principal Place of Business Mailing Address
11001 NW 7TH ST #101 11001 NW 7TH ST #101 AV wwe ==
MiAMI FL 33172 MIAME FL 33172 -
2, Principal Place of Business 3. Mailing Address | ‘"”"‘ m |I‘|] ”I“l m II"’ Ill" “”l ”I’I Hl“ Ilm mll ‘ll‘ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1085401 Not Applicable
“4pm g~ Couny== b PP e | COUNY 2 - g Cficate of Status Desied~S (]~ $8.75 Addiional..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eme L AURENCIO , YULIO CESRAR

PORTULAS, MARIA LUISA
11001 NW 7TH ST #i01

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

MAMIFL33172 oot VW Tt xx{ol

i.' - Cty M@ T FL | &° Cociet%%!7.‘2

this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

BWULLO Ceshp CARURENCIO

8. The above named entity su
the obligations of regis

i

‘ ; -

SENATURE < PRESIDENT 3/28/01
Signature, by printad name cf registered agent and tite if applicabia, (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!YI FEE IS $150.00 - )
H I 9. Election Campaign Financin .
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. ¢ a fcihg(t’ohll?;sae

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delste TLE [ Change [ Addition ic‘;.'_
NAME LAURENCIO,-JULIO CESAR NAME S,
sTREET ADDRESS | 11001 NW 7TH ST #101 STREET ADDRESS g
cirv-st-zp . | MIAMI FL 33172 CITY-ST-21P @
TMLE [ pelete MLE change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SILIP L P LY L b1 o N (R . . .
TILE [ pelete me Ol Chenge  OJ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete me [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE ’ T Delete TITLE ] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TILE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supp!eort is true and accurate and that my signature shall have the same legeal effect as if made under cath; that | am an officer or director
s

of the corporation or the receiver or trnsAtealempowered to 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 ; ess, with all other like empowered
C’ 102 Lavaenan

SIGNATURE: X_ S?‘-ir URE RE@UJ pr“;,;,m,— Y28/0%  (305) dsr-bron.

'-"- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




