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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L18579

EL CAMINO TRANSPORTATION, CORP.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90009 031 ***150.00

Principal Place of Business

1021 E17 8T
HIALEAH fL 33010

Mailing Address
1021 £17 ST
HIALEAH FL 33010
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-
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2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc._ —_—

- Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number 65'01481 2 Applied For
0 Not Applicable
Zi Countr Zi Count| iti
P Y s & 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YZQUIERDOQ, LEONEL .
Street Address (P.O. Box Number is Not Acceptable)
1021 E 17 ST
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and tiile it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 ) N o
— L Y e T e e |t g e 2t gy T rmininmind = Qe Ebaction.C aigr:Financing ssmo—— G5 : 0 - ‘Ra- =
Tax fllifg requiremerit' and &lécts 1o dG 8o, ~ *Ktier May ;2002 Féé will Be $550.00 orLampagnEancing $5:00-wayBe- =~
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND D!RECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change (] Additian §
HAME YZQUIERDO, LEONEL NAME &
srreeT Anoress | 1021 E 17 8T STREET ADORESS §
emv-st-ze | HIALEAH FL CITY-51-21 o
" o
TITLE [ belete TILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 velete TITLE [] Change [ Addition
NAME NAME
STREEFADDRESS | __ . . _ STREET ADDRESS
CITY-ST-2IP = e e e B YT IR T R s s e s T E himaimis -
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF X CITY-ST-7P
TITLE [ Delete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-§T-2P e e CITY 5T
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and thateny signature shall have the'same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachmegrtywith an address, with all othe\like empowghéd. s
7
- <Z 7 Sl LN
SIGNATURE: .. 5,2.@01 erebo BA 7/2092_ 30 -617-0990 i
SIGNATURE AND EFICER OR DIRECTOR phe Daytime Fhone ¥ o




