FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P95000075837 ecretary of State
1. Entity Name 04-23-2003 90169 019 ***150.00
AVANTI TRANSPORT, INC.
Principal Place of Business Mailing Address
4770 GRAPEVINE WAY 4770 GRAPEVINE WAY T LAVVUJUUL
DAVIE FL 33331 DAVIE FL 3333 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 06 Applied For
6 10831 Not Applicable
Zip Sountry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

—_— S T e Name
GRAJALES, LILANA Streel Address (P.O. Box Numoer | N.1 Acceptabl
4770 GRAPEVINE WAY reel ress (P.O. Box Number is No plable)
DAVIE FL 33331

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblig@ of registered agez :
I
SIGNATURE |

{na{u(a.t ped or printed name of registered agent and tileT bie. (NOTE: Registered Agent signatura required when reinstating} DATE
o ¥ o g

FILE NOW!!I! FEE IS $150.00

; 9. Election Carmpaign Financin
After May 1, 2003 Fe_e wilt be $550.00 - Trust Fund Coitr?bulion. ° O fgﬁ?ongxf ¢
Mgke Check Payable to Florida Department of State
i_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TITE PT [ Delete T O Charge [ Addition | &
NANE GRAJALES, LILANA NAME =]
stesT aonness [4770 GRAPEVINE WAY STREET AODRESS g
crv-st-ze - {DAVIE FL 33331 CITY-5T-21P 3
TLE Vs [ Delete TTLE [ Change [ Addition E
NAME VELASQUEZ, GUSTAVOD HAME ©
sTreet anoress | 4770 GRAPEVINE WAY STREET ADDRESS
crv-st-ze - |DAVIE FL 33331 CITY-ST-2P
TIME D . )S-gamg e [ Change [ Addition
NAME ..|ARRUBLA, RODRIGO NAME
sraeer acoress (4770 GRAPEVINE WAY ™= = - = == . o o ol ermer RS~ e o ‘ )
emv-st-z¢ | DAVIE FL 33331 CITY-5T-7IP ' - T - A=
TITLE O Dpelete TIMLE [ Changg [ Addition
NAME ' N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TITLE B [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7/ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statules. | further cerlify that the informzstion
indicaled on this report or supplemental report is true 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 te 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 ment with an address, ther like empowered.

SIGNATURE!:

Date Daytims Phone #



