2002 UNIEORM BUSINESS REPORT (UBRY) Mar 28F 1216%]2)8-00 am
, :

LIEYELC

1. Entity Name ! 22
03-28-2002 90783 024 ***150.00
AA.R. TRANSPORTATION, CORP.
Principal Place of Business Mailing Address
9999 NW 089TH AVE i 0 BOX 126548
BAY #6 ' HIALEAH FL 332
MEDLEY FL 33178 us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0178699 Not Applicable
e courtry “p ountry 5. Certificate of Status Desired EI $8.75 A,dd‘ﬁﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOMERO' ADAM Streat Address (P.Q. Box Number is Not Acceptable)
111 SW 96 TERR.
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
«* Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tag filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Addition §
NAME ALVAREZ, EVA L NAME &
STREET ADORESS | 111 S.W. 96 TERR STREET ADDRESS §
omv-s7-2¢ - | PEMBROKE PINES FL 33025 : CIFY-ST-2 T e
oo
TITLE . O Detete TILE Oechange 1 Addition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE  oelete {| e [CDchange [ Addition
NAME T T T NAME
STREET-ADDRESS |- - STREET ADDRESS
B R T I e | S S U B ST | Sy
CY=57-2F CITY=ST=2IF
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repeft is fue and accurate and thalxy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiger or rusteg gfvared fo execute this repOrl af reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment Wwih.an ol &
AR b — — / " -
SIGNATURE: o i 3-/3-P2 305363 Fcw
P TYPELLRTH IN!ED NAME OF SIGNI QFFICER OR DIRECTOR Date Daytime Phone #




