2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K Ay 7 / FILED
vy . Mar 30, 2000 8:00 am
B & L. TRANSPORT OF MIAMA, INC.
e Secretary of State
_ 03-30-2000 90016 046 ***150.00
Principal Piace of Business Mailing Address
1650 N.W. 94th AVENUE
MIAMI, FLORIDA. 33172 SAME
us
2. Principal Place of Business 3 MEiITrlg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
N 65 -0090336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required

6. Name and Address of (furrent--Regigtered Agent

7. Name and Address of New Registered Agent

Name

BARBEITE, 1a7ARO
© I6e50"N.W. 94th AVENUE

StreerAddress (P.O-Box Mumber is Not Acceptable)

MIAMI, FLORIDA. 33172

City

Zip Code

FL

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, yped or printed name of registered agent and utle if applicable

{NOTE: Registered Agent signaturs required when reinstaring)

DATE

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

10. Election Campaign Financing
Trust Fund Contritution

$5.00 May Be
Added to Fees

" Fo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE BARBEITE, LAZARO [ oelete TITLE [ change [ Addition
NAME 2720 S.W. 118th AVENUE NARE

STREET ADDRESS MI AMI i FLOR I DA . 3 3 1 7 5 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE STD [ Deleie TITLE [ change [ Addition
NAME BARBEITE. BERTHA C. NAME

STREETADORESS | 27720 S.W. 118th AVENUE STREET ADDRESS

ciry- st-2ip MIAMI. FLORIDA.. 331758 oiry-St- 217

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STRECT AUGRESS ) - —— —— —~ —— T~ W STREFTADDAESS T[T T T T - T

CITY-ST-ZIP CITY-ST-2IP

TOLE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2iP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P CITY-ST-2P

TITLE O] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the s
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

/é SsDeasT

SIGNATURE:

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

CR2E034 (9/99)



