e

' 2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8-00 am

DOCUMENT #  P94000014914 Secretary of State

1. Entity Name

A. J. B. INTERNATIONAL TRANSPORT, INC. 01-31-2002 90126 022 ***150.00

Principal Place of Business Mailing Address

4515 GAINES ROAD 4515 GAINES ROAD

TAMPA FL 33611 TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address ||||"I|“|| IIN ||||’|Im Ilul Ilm ml’ “I" I’l’l ’Im "I” Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3319373 Mot Applicable

Zip Country Zip Country g $8.75 addiional

5. Certificate of Status Desired

Fee Required

7777 7 76. Namé and Addrésé of Current Registered Agent— " | “7:-Name and Address of New Registered Agent—~———"—-—- - —
Name
BARBOSA’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
4515 GAINES ROAD
TAMPA FL 33811
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when re:‘nsta_[ing) DATE
9. Igl(sfﬁit;rporatu?n is efigible to satisfy its Intangible FILE NOW!!I FEE |$ $150.00 10. Flection Campaign Finanging $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will he $§50.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECAFORS IN 11
TITLE P [ delete TITLE %ange [ Addition
e BARBOJA, ALEJANDRO e BARBOSA ALEJANDRO
SR AOORESS | 4515 GAINES RD sweeromess | 5013 NORTH HALE AVENUE
orr-star | TAMPA FL G- 512 TAMPA, FIORIDA 33614
T I Delete TILE i [ Crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o ) ‘ CITY-ST-2IP
TITLE o7 ' ’ C oekle . fme T T T T s [ thange——{=] - Atidition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-72IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report or suppleme t i true and accurale ang t
of the corporation or the receiver p#Trusiee enjpowered to execute

e exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
my Nanature shall have the same legal effect as if made under oath; that | am an officer or director

ort as réquired by Chapter 607, Florida Statutes; andgthat my name appears in Block 11 or Block 12 if
changad, or on an attachment yfih an addres§, with all other like

red.
SIGNATURE: ___ QLT e )]l < /7/’
SIGNATURE JND TYPED OR PRINTED NAME OF SENING d'kFIcsnoanecron N oate ; Daytime Phone #

TPOL TR S

nv

CR2E034 (9/01)



