2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K- 99565~ .

1. Entity Name .
DBEL 412 TRANVSIAT SERVICES
/A Arawpys E£XPRESS

-

2/

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 006 ***150.00

Principal Place of Business Mailing Address

S§30 AW 2/ TERrACE
ANV GARZ H# &

FT. LAtdEngptsE ¢ 33309

2. Principal Place of Business 3. Mailing Address

AACREAREARVATRHNEAEA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
‘S—-&/} oFLl7 Not Applicabla
Zi Countr Zi ount iti
P v P Country v | 5 Cenificate of Status Desired ~ []  $B-79 Additional
A, Fee Required
8. Name and Address of Current Regtstered Agent 7. Name and Address of New. Registered Agent. _ A .
T MName

Robend J. fla7eesS
2700 Povce e Llea)
St 1 TE AOro

Coral GabllS , Fe

z2LV0.

33/34

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

FL

egiStered office or registered agém. or both, in the State of Florida.

{250 )

SEGNATURE_,J( =]

f oA

Signatoee,_twfed o prinlod nama of rgidtered Bgen! and lille il applicable,

o Agenl sk Q)

whan rginstating)

w2

WE: R
9. This corporation is eligible to satisty its Intangible E'N ) ] r; ‘ %ﬁ%ﬂoc&;} i N .
Tax filing requirement and elecls to do so. AY ) B¢ u;tbé- Jgiﬁ“@o? """ 10. $:32:'23rijagpri'r?;jnr?."cmg $5-%ﬂ "}'13)' Bo |
{See crileria on back) 2 %Iﬁg‘wsﬁ 0 Of Added 1o Fees
- o ! Rt b i Al iy -

1. OFFICERS AND DIRECTQORS R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L 2 07 Deiete TITLE [Jchange 3 Addition. |
NAME ,&,AW JI- faiERA O NAME 1=
STREET AOORESS | 2w G e Jslenr—r OC vy STREET ADORESS | g
CITY-§T-2IP STl O, ~ ¢ 33734 Clty-ST-2p §
TITLE S/ O oelete | TinE I change ] Addition S
NAME /M'—/ ACE X ANOEL ] e |
sz ooress | ol MW 179 avevus Hiof 8 STREET ADDRESS .
CITY-ST-21P /M,eokg /4‘,.;53 ///L F 30292870 [ L-sT-Ip f
TIRE v/ ’ O Delete 8 _TLE [J Change [ Adiion
NAME TosEXs SAUSTH 8 Nam

STRETADDRESS | S S 3 A/ =2l 7EZRACE B STREET ADDRESS

CITY-ST-21P fg’"‘f Z‘*’" !‘&' F bl . 3DIOTF § on-si-ze

TME . ” [epeter™ dTITLE [ Change ] Addition

NAE GeorSe7T VIMmene)- -

STREET ADDRESS o35 T 0. (5 STResT f-Rof § STEADRES ;
CITY-ST-2IP Porot Prnder  Bencre . 33069 § crv-st-zp

TIMLE \/ 5D - lele B T JChange  [[] Addition®
NAME ChelsTine HKAISER 0 nave }
SREETADORESS | (S SE 23 STREET H sTREer apoRess '
UvSIR \ LT LAwdenpAe  Ft 33315 § CIrY-s1-2IP
e ! [ Delete - O renge O3 Adeiion |
NAME B NaME . i
SIREET ADDRESS | srieer aoness E
CHTY-ST-2P d cy-sT-ze |

3.1 he_re'by certily that the information supplied with this filing does not qualiy for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is frue anad accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block $1 or Block 12 if ]

an address, with al} other like empowered.

S/

Slfo:

18- ¥$o-0 95

changed, or on an attachment wi
SIGNATURE: /?%/W

o TYPED oﬂ!ﬂimsb NAME OF SHINING OFFICER OR DIRECTOR

Dale Daytime Phone #




