FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # P96000013084
e, Secretary of State
- _ e 24 e
MlAMI TRANSFOHMEHS CORP 05-17-2001 91351 021 150.00
Principat Place of Business Maillng Address
13935 SW 252 ST 13935 SW 252 ST
MIAMI FL 33032 MIAMI FE 33032
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65-0647554 Not Applicable
Zip Country Zp Couniry 5. Cenrificate of Status Desired O $8'75 A.dditional
- . . R U] S e . _FecRequied
B ~—~6.”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
VILA, JORGE J .
' Street Address (P.O. Box Number is Not Acceptable)
13935 SW 262 ST
MIMAI FL 33032
City FL 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. typaed or printad name of registered agent and tille il applicable. (NOTE: Registored Agent signature required when rainstating) DATE
9. This gorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 wMay Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS | IKE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [ Cnange ] Addition
NAWE VILA, JAVIER O NAME
STREET ADDRESS | 655 NE 15 ST 33-F STREET ADDRESS
CITY-ST-2IP M]AM’ FL 33132 CiTY-S§T-2IP
TITLE SD ' 7 Delete TITLE [ change [ Addition
NAME VILA, JORGE J : NAME
STREET ADDRESS | 11961 S.W. 94TH STREET SIREET ADDRESS
—|-CmV-8T-27 — L pIAMI EL 331867 - -— mroreem e _ - e RCOY-ST-ZR 4 I
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIry-ST-2IP
TITLE [ petete TmiE ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-S1-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel gr or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ’

204

vith an addresg, with all gther fike empowered .
SIGNATURE: Ja
Date Daytime Phane #

0116985

CR2E034 (10/00)

'
i



