" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006336 May 02, 2001 8:00 am
1. Encty e Secretary of State

DO CAMPO TRANSPORT' LLC' 05-02-2001 90204 033 ***]158.75
Principal Place of Business Mailing Address
5520 SW 162ND CT 5520 SW 162ND CT
MiAMi FL 33185 MIAMI FL 33185
g v IHERE RO G

34 55 M St

Suite, AptF#, etc.

City & State . L] . City & State 4, FEI Number 65.0805900 Applied For
M! A M{ T_%‘JJA' Not Applicable

Zi% 3/2L. 2| Gﬁnﬁcbg _ &b Country 5. Certificate of Status Desired M/ fg;;’;lﬁfﬂ"""a’

6. Name and Address of Current Regislered'Ageni 7. Name and Address of New Registered Agent

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Name
SD%%ASM\:(?@;:‘%AE?-O Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

City FL Zip Cede

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

SIGNATURE
Signaturs, typed cr printad name of registered agent and title if applicable. {NOTE: Registerad Agartt signatura required when reinsiating} DATE
9. This corporation is gligible to satisly its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Q(‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE MGRM 1 Detete TiLE [ Change L1 Additien
NAME DOCAMPO, RICARDO NAME
streeT aooRess | 5520 SW 162ND CT STREET ADDRESS
CITy-ST-20P MIAM! FL 33185 CITY-ST-2IP
TITLE MGRM ] Deiete TITLE ) [J Change [ Addilion
HAME DOCAMPO, MARIA C NAME
sTREET aDDRESS | 5520 SW 162ND CT STREET ADDRESS
GITY-5T-2IP MIAMI EL 33185 CITY-ST-2IP
1™ e ' T - o T MY Delee . T [T Chenge ~ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE ] belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP ' CITY-87-2IP
TME [ Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST—ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the repeivgk or trustes bred 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 on an attac -.“ altctherlikee. owered,
A ot . 4/%;/0/ (Bus)33 637
/0

SIGNATURE: Zi/Ze!
SIGNATURE AND TYPED OR pnmﬁmus OF SIGNING OFFICER OF DIRECTOR Datg Daytima Phong # e-n#. y

pfanvh |

CR2E034 (10/00)



