2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE LINE TRANSPORT, INC.

P96000102210

Principal Place of Business
- 720 NW20THAVE = ez

MIAMI FL 33147

Mailing Address
7227 NW 29TH AVE
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90019 038 ***150.00

AR AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650836287 Not Applicable
Zi Zi 1 it
® Caunry P Country 5. Cortficate of Staws Desiod (] 98-S Addiional
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registerad Agent
Name

ACURA, JESUS R
7227 NW 29TH AVE

MIAMI FL 33147

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NDTE: Ragistered Agent signature required when rainstaling}

DATE

9 This corporation is eligible to satisly its Lntang|b\e

FILE NOW!I! FEE IS $150.00

: =10.zElection:Campaign. Financing -

===+—$5.00-May Be

T Tax filing requirement and &lecis to doSo. ay ee w .00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFPCERS AND DIRECTORS IN 11
M PSD 1 delete e [ Change [} Addition
NAME ACUNA, JESUS R NAME
staeeT anoress | 7227 NW 29TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-21P
dme VD O oelete TITLE [ Change [ Addition
NAME ACUNA, DOMINGO NAME
staeeTADDRESS | 7227 NW 29TH AVE STREET ADDRESS
chrv.st-zp MIAM! FL 33147 CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Dalete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-§T-21P
TILE ] Detete TIMLE [ Change [ Addition
NAME - - - -— - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP e CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supptemeptal report is true and
of the corporation or the receiver
changed, or on an attachrne

SIGNATURE:

gL LAl \ACWWI

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rep) gas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tfistha.

2308 ~ 591

SIGNATURE AND TYREL Olezﬁ jﬂfsmuma OFFICER OR DIRECTOR

Date

;

AV

CR2E034 (9/01)



