2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42852 Feb 09, 2001 8:00 am

1. Entity Name Secretary Of State
E.R.C.A. TRANSPORT, INC. 02-09-2001 90232 024 ***150.00

Principal Place of Business Mailing Address
14415 SW. 298TH TERRACE 14415 S.W. 298TH TERRACE
LEISURE GITY FL 33033 LEISURE GITY FL 33033 DLVUT (o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-2085354 Applied For

Not Applicable

Zip Couniry ap l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
"7 7 6. Name and Address of Current Reglstered Agent -~ - "' - 7. Name and Address of New Registered Agent
Name
?ﬁ?&fy&{‘?—l E}ERRACE Street Address (P.Q. Box Number is Not Acceptable)
LEISURE CITY FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signatute required whan reinstating) DATE
) e e ’ m
9. _'Il:hlsfﬁprporatpn is eh?mg tcl> sal\tw;fy:s Intangible Flln.ﬂi‘l'iow.b. FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g r.equwemen and elects 1o o so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE . [(Jchange [ Addition
NAME CABRERA, EMILIO R. NAME
STREET ADDRESS | {4415 SW 298TH TERR STREET ADDRESS
CiTY-S§7-2IP LElSURE C|TY FL CITY-8T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
T T O'oelete . e — - -~ 7 7 7 Y U T{chaige  [J Additiofi©
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21f CiTY-ST-ZIP
TTE [0 oelete mee [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE L celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Fiorida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as rggwsed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an ag:tchment with an aﬁess. &h all &t:axbe eEoﬁgred. %A
Mo . B <
7 2-L-d 305 273 -1(71

SIGNATURE:
R S " Date Caytima Phone #

SIGNATURE AND TYPED QR PRINTED NAME GF SIGN!

CR2E034 (10/00)



