P

2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # L 66906 FILED
1. Entiy Name L~ Jun 06, 2000 8:00 am
J .M. TRANSPORTATION, INC Secretary of State
06-06-2000 90487 039 ***150.00
Principal Place of Business Mailing Address
2119 NwWw 84 AVE. 211% NW 84 AVE.
MIAME» FLER DA MIAMI FLOR I AR ,
33172 33172 : 893459
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suile, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | |Applied For
05 —0/87744 | [Notsgpiczs:
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . § ) Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrass of New Registere'dr.&gienl
Name
ARTAS, JOHN Street Address (P.O. Box Number is Not Acceptable)

"2119-NW 84 AVE,
MIAMI FLORIDA 33172

City ' FL J Zip Code

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

SIGNATURE i
Signaiu: e. typed or prnted name of registered agent and bitle i applicabie. (MOTE: Registeted Agent signature required when reinstanng) DATE )
9. This corporation is eligible to satisfy its Intangible . A . . .
Tax filing :equirc nent and elects to do sc., 1. Elecuon Cam argn F.lnancmg $5.00 wmay Be
e frust Fund Contribution. O Added t¢ Fees
(See crits s zn back) [ -
1", ) OFFICERS AND DIRECTORS 12, AITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE p - [ Delete TITLE : ) cChange [ ] Addition
NAME NAME
. ARIAS, JOHN f 4% &U—Q.— - | staeer aporess
CITvs e - ‘?/—/9_ U/V_a}_", ¢ CiTY-ST-2IP
MIPAMT—PFLOR 33172 T
TITLE - : 3 Delete TITE [dChange (3 Addition
NAME V.P. NAME
simeetaonress |ARTAS ,MARIA C STREET ADDRESS

st |2 1 A ) P{% Luld. CITY-ST- 2P

e - WM ;e $I7C1D'Delete THLE ™~ - T o - T <-w=< [7] Change - [7] Additicn -

NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2iP
HILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-§T- 2P ‘ CITY-ST-Z7iP

CTILE - [ Detete TITLE [ change ] Addition :
NAME HAME ' '
STREET ADDRESS - : . STREET ADDRESS
CITY-ST-ZIP - Ty -S1-21P
TiTLE ; 7 pelete TITLE 3 Crange [ Addition
NAME " ’ NAME - .
STREET AGDRESS | - STREET ADDRESS
CITY-ST-2IP CrTy-§1-2IP

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption statect in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and thgtTy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl g Iﬂ i .

e empowered. :
SIGNATURE: P~ b - L O]

SIGNATY R AND TYPED OR PR%ED NAME OF YGNING OFFICER OR DIRECTOR
: - %

Oayume Prone #

N7 O 7 R




