S

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L18579 Mar 08, 2001 8:00 am
1. Eniy Nemo Secretary of State

EL CAMINO TRANSPORTATION, CORP. 03-08-2001 90101 028 ***150.00
Principal Place of Buginess Mailing Addrass
1021 E17 ST 1021 E17 ST
HIALEAH FL 33010 HIALERH FL 33010 127023
s v A MR
Suite, Apt, #, etc. . Suite,_Apt. #etc. T - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650148102 . Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

. Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

%Mﬁ:gg‘UIEE??%TEEONELﬁ - T T LRy e —r eyl “Stredt Aﬁdiéss 5[_3.0.‘Bbm|;r1b€r'i§‘ Néli‘c?ei)tabl&) REERE - T

HIALEAH FL 33010

ti

- o

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and e il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

B Thiz Garporation s eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.0 S AR RS
Tax fi [ingr;J requirementg and elects tg do s0. 9 After MAY 1, 2001 Fee will be $550.00 10. .Elriz?f::r%agf;fguzg:mmg 0 fg'g,?oh;?;fe
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [Jchange  [7] Additicn

NAME YZQUIERDO, LEONEL NAME

STREETADDRESS | 1021 E 17 ST STREET ADDRESS

CITY-ST-7IP HIALEAH FL GITY-S7-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TITLE (T Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS L

CITY-ST: 2P - SN .= R =4 cnv-stzp o[ - -——— R =
. TITLE [ pelste TILE [J Change .. [ Addition | _.

NAME o I B e S

STREET ADDRESS | - - - T STREET ADDRESS

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

TITLE O pelete TILE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CTY-ST-ZP .

TIMLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this gpor as required by Chapter 607, Florida Statutes; and that my narna appears in Block 11 or Block 12 if

changed, or on an attachment ith an address, with all otger like em
SIGNATURE: M CovEL FRuisrve  O723/of 3o,-6:3-0 8580

" SIGNATURE AND TYPJ SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

ol

Q089729

B

CR2E034 (10/00)



