2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIGHT ON TIME EXPRESS CORP.

DOCUMENT # P99000109820

Principal Place of Business

NW. 'I\s ; l: AVEWUE
#2 N
MiAMEEL 331

Mailing Address

70 NN 116TN AVENUE
#N5
MIAN] FL 331

78

2. Principal Place of Business

4

Suite, Apt. #, etc.

.Y

3. Malling Address

/554

Suite, Apt. #, etc.

Sw 18240

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90012 048 ***150.00

KD A

DO NOT WRITE IN THIS SPACE

A

ity & State ity & State g A 4, FE{ Number 5'0963 Applied Far
%7'32% %’5_ ;"’z'- &W&g . FZ . 6 904 Not Applicable
i ounfry Zip $8.75 Additional

Oumrf
302 | Brjwpsl

5. Certificate of Status Desired O Fea Required

3Z|E 2
6. Name and Address of Current Registered AgenY”

7. Name and Address of New Registered Agent

“BARQUERO, OTTO

70 NW. \{: AwE
#
MIAMNFL 3317

Name

—_— e —

FEET " DI FITF 2R leg

City

AN 1 By

FL

2575z

8. The above named epli

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+—R=-07-00)

>
Signaturg, typed or printed name of registered agent and titte if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE PTD O Delete THLE [ Crange [ Addition | &

NAME PUENTE, ROLANDO L HAME =]

STREET ADDRESS | 1558 SW 187TH AVE STREET ACDRESS 3

CITY-ST-2IP PEMBROKE PINES FL 33029 GiTy-ST-2P LE

e SVD O Delete TITLE Betinge [ hadiion | &

NAME BARQUERQ, OTTO NAME

streer Aporess | 56N NW 13§TH AVENUR #215 STREET ADORESS f é éj N. W 2 ” 7 El Lt

CITY-ST-2P M FL 331 CITY-5T-7P SN PV —~ FA- &3/’7‘

TITE [ Delete | TITLE O change [ Addition
NAME _ - _NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-8T-2IP

TNLE O pelete TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1- 2P

TITLE ] Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-20P

TITLE, 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with

changed, or on an attachmenpyitl
SIGNATURE: /Q

indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execute t
ddress, with all other like empowered.

this fili

ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the inforrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dajlime Phone #




