Lk

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689958 May 01, 2001 8:00 am

1. Entity Name
0 K TRANSPORTATION SERVICES, INC. Secretary of State
05-01-2001 90003 006 ***150.00

Principal Place cf Business Mailing Address
4200 NW 73RD AVE 4200 NW 73RD AVE
MIAMI FI. 33166 MIAME FL 33166

T

2. Principal Place of Business 3. Mailing Address H""I "m |||

Il

CR2E034 (10/00)

HEAYNW TF Avue HLAENW 2¢ v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FE Number 592033301 Applied For
i ami F L &, et F‘ L Not Applicable
Zip ’ Country Zip ’ Country $8 75 Additional
5. Certificate of Status Desired 0 - \aditiona
53{Lb M.jﬂ ?Z,G& L{j’ﬁ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 5 - C et . -
T = R wes = i gt A SR ot T T s e - = On- bl A Rl T - -
BARNETT, A WAYNE 2 D (P";‘— L. 7idlers
4200 NW 73 AVENUE ISR S o e
v
MIAMI FL-33166 ?
1o, 757
\mﬁ). //{/‘ ey FL 66
8. The abpve named zsm S thi %wf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \f{ A { ‘f/ﬁaf
Sin\aﬁrm or prinkd name of re#sn#ad éﬁe{n el tide it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE F
) o ) ) ™
8. This Fgraolatlgn is eligible toWs Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax flling requirement and elects16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Delete TITLE . { Change  [] Addition
NAME COMTOIS, PAUL NAME
streeT Anoness | 1855 E. VALLEY PKWY #210 STREET ADDRESS
crv-st-ze | ESCONDIDO CA 92027 CITY-ST- 2P
TNLE S0 ﬂDeiete TILE S . 2 change [ Adation
NAME BARNETT, A. WAYNE NAVE Donn A L. Mmiller
smeeT anoress | 4200 NW 73RD AVE STREET ADDRESS | ofe @ WY A/ W0 79 A E
crv-st-ze | MIAMI FL 33166 O-SIP | ppg e ) ; £L 33/ (7
TITLE 3 velete TITLE [ change [ Additicn
TNAME ™ = AT T e et M Pt = - e . =NAME —
STREET ADDRESS STREET ADDRESS
CINY-S$7-2P CITY-S1-2IP
TITLE ] oelete TILE M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TITLE [ ozlste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report of guesemental is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al other like empowered.

Coaul ComTo/s 4{/9/ Fos5-5935a ¢

#NATURE AN{ TAFED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I pat Daytime Phona # 4




