T

FILED
: 2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
Do ENT# - K25342 Secretary of State

1. Entity Name '

SPEEDY ENTERPRISES TRANSPORT, INC. 05-14-2002 90041 024 ***150.00
Frincipal Place of Business Mailing Address
25431 S.W. 127TH AVE 25431 SW. 127TH AVE
MIAMI FL 23032 MIAMI FL 33032 .
2. Pl‘iﬂCiDEﬂ Place of Business 3. Mailirwg Address J {Illlm Ill “II’ I“II lm’ ”I}I "ll I{lu Illl‘ Ill" |||“ I’I]I I‘I" III’
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0054905 Not Applicable
Zip Country 4 Country 5. Certficate of Status Desired (]  $8:79 Additionat
Fee Required
—~——6., Name and Address of Current Registered Agent e S - - = 7.:Nams and Address of.New.Registered Agent . = ___ .
Narne
LORENZO’ BEATO Streel Address (P.O. Box Nurber is Not Acceptabie)
25431 S.W. 127TH AVE ‘
MIAMI FL 33032
. City‘ FL Zip Code

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

SIGNATURE
Signalure, lyped or printed namma of registered agent and itie if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to safisfy its Intangible FILE NOW!!! FEE I!-:; s{se.oo 10. Erection Campaign Financing $5.00 way Be
Tax 1|Img requirement and elects to do so. After May 1, 2002 Fee will bi? $550.00 Trust Fund Contribution. O Add.ed " Fey‘;s
(See criteria an back) O Make Check Payable to Depaﬂqpent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE D O pelete TILE ‘ [ Change [ Addition
NAME LORENZO, BERTO NAME
STREET ADDRESS | 25431 S.W. 127TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP ;
TITLE D [ pelete TITLE ¢ [ change [ Addition
N CALVO, LEONOR : NAME
STREET ADDRESS | 25431 S.W. 127TH AVE STREET ADDRESS
A eov-st-ze ) MIAMI FL o _ ' CITY-ST-2IP
ME ' o - 1 Delete MLE ' o T o T OTthange = "[JAddition
NAME NAME
STREETADDRESS | - . ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
THLE s 7 Delete TIHLE ‘ [ Change [ Acdition
NAME P HAME
STREET ADDRESS |* o STREET ADDRE3S
cry-sT-2P |t CITY-ST-2IP
e [ Delete TITLE ) O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TIME O oelets TTLE ‘ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental re rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trust priipowered to exeewde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. - . = S I T
SIGNATUR] TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR " Daws w—‘

13. ! hereby certify that the information supplihis filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further centify that the information
O

ot with an

changed; or on an attachm

SIGNATURE:

~ARPAQIN

Av

CR2E034 (9/01) .




