“ 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # wms50306 1/ FILED

1. Entity Name

Ta

AMERITRANS EXPRESS INC. n Secretary of State

03-02-2000 90195 037 ***158.75

Principal Place of Business’ Mailing Address '
7215 N.W. 41st STREET P.O0., BOX 523541 G.M.F.
BAY B

MIAMI, FL. %3166 MIAMI, FL. 33%3152-3541

2. Principal Place of Business 3. Mailing Address
45+ STRERT P.0. BOX 52%541 G.M.F. ‘ !
éuite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAY B. L MIAMI, FL. 33152-3541
City & State ’ City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA . 59-2801270 Not Applicable
Zip Country Zip Country ” . $3_75 Additional
22166 USA 23152-354 1 USA 5. Certificate of Stalus Desired Xx Fee Required
6. Name and Addross of Current Registered Agent ] 7. Name and Address of New Registered Agent _

| Name

LUZ D. ESTRADA

721 5 N.W. 418t STREET BAY B Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL. 33166

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and te | applicable (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is gligible to satisfy its Intangibie 10. Election Campaign Financin
Tax filing requirement and elects to do so. ' Trjgllsund Coat;?buu;n. e O f‘iggqohgzzfe
(See criteria on back) pdl
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE VPD [ Change X Addition
NAME NAME DIANGELLY ESTRADA
STREET ADDRESS gg??ﬁl&;} Lg? ]{3 STREET BAY B SIREETADDRESS (7215 N.W. 41st STREET puyvp
et W s oL :
crv-srea? MTAMT 32466 T MIAMI, FL. 33166
TITLE ksp K& Delete TTLE SD [T change XX Addition
NAME MART LEON NAME YANNINE ESTRADA
STREET ADDRESS IN! ‘ . STHEET ADDRESS -( 21 5 N.W 41 at STREET BRAY B
emv-stzp 10102 N.W. 50th STREET oITY-51-21P TAMT . BT ZRALE
we . MIAML, FL. 337606 o Cosee  fme [ T [OJ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dedete TITLE O Cnange  [J Addition
NAME NAME
STREET ADDRISS STRETT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTyY-S$T-2IP CITY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

les not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther fike empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachmerjewil 'an addrass, wit

SIGNATU

LUZ D. ESTRADA/PRESIDENT 01-27-00 (305)591-8111

“HIGHATURE AND TYPED fﬁ PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cate Dayurn Phore 4

/

Mar 02, 2000 8:00 am

CR2E034 (9/99)



