./‘-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .
DOGUN L18579 Mar 02, 2000 8:00 am
EL CAMINO TRANSPORTATION, CORP. Secretary of State

03-02-2000 90189 028 ***150.00
Principal Place of Business Mailing Address
1021 €17 8T 1021 E 17 ST
HIALEAH FL 33010 HIALEAH FL 3310-3317
£0029073
F S > IR CA SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0148102 e
: - . pplicable
Zip Couniry zn Country 5. Certificale of Status Desired (] gg'ggqﬁ:g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YZQU'ERDO' LEONEL Street Address (P.Q. Box Number is Not Acceptable)
1021 € 17 ST
HIALEAH FL 33010
City - FL Zip Code

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

SIGNATURE

Stgnalure, typed or printed nams of registered agent and tille it applicable INDTE: Regisiered Agert signatura Tequited when isnslaing) DATE
. . ; s . . . ‘ [11] N .

9. This corporation is eligible 0 satisfy its Intangible | :;_EILAE‘EN_QW._._.,f.‘-_:.'_EJS:ﬁJ_ﬁD.__U_O_,_ s o as| 10, -Election Campaign Financing $5.00 May Be
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

il
11, (QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ change [ Addition
NAME YZQUIERDOQ, LEONEL NAME

STREET ADDRESS | 1021 E 17 ST STREEY ADDRESS

emy-st-2¢ | HIALEAH FL CITY-ST-2P

TTLE [ Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-ST-2IP

TITLE O Delete TMLE []Change  [] Addition

WAME HAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 0 pelere TOLE O Change [} Addition

NAME NAME

STREET ADDRESS . E - -l STREET ADDRESS. -

CITY-51-2¢ CiTY-57-2P

TILE [ Delete TITLE ) [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TME O etete TITLE o Ol change [ Addition

NAME NAME ot

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ChY-§1-2IP

13.7 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the pagiver or trustee empowered to exiﬁute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta eht with ag=address, with all other

‘ERJOR DIRECTOR Date Daytime Phone #

LEIE LYY

CR2E034 (9/99)



