FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M35291 Secretary of State
02-18-2003 90091 034 ***1567.50

1. Entity Name

AMERITRANS WORLD GROUP, INC.

e s

iy

Principal Piace of Business Mailing Address
7102 NW. 50TH STREET P.O. BOX 520507 GMF.
MIAMI FL 33166-5636 MIAMI FL 331520507

: T AACERFARECAUAM A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2693 106 Not Applicabie
Z A QD—UP LA et W -EQEﬂ—ﬂ«y"“—‘——ﬂ——-"“‘“‘—" =5.-Certificate-of Status Desired - __[Q/_}Q?ﬁ Additional - __
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, MARTIN Street Address (P.Q. Box Number is Not Acceptable)
7102 NW 50TH STREET

MIAMI FL 33166

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signglure, typed or printed nama of registered agent and titte if applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 i - .
After May 1, 2003 Fee wil be $550.00 " st und onpaton L O S0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE CPD T palate TILE CPD XR change [ Addition
g:ME ;‘Q:TISNWL%?QT STREET :::EEEI ADDRESS ~EON, MARTIN
REET ADDRESS W.
CITY-§T-21P MIAMI FL 33145 CITY-ST-2IP ﬁ%ﬁﬁlf '}}Ji %%fﬁ 5§%‘§EET
TITLE VCS {1 Detete TITLE VCVFD MR Crange [ Addition
NAME OCAMPSO, CEss_#El NAME OCAMPO, CESAR
STREET ADDRESS | 12317 SW. 9 TERRACE STREET ADDRESS W L TERRAD
Y-S 28— | MIAMI FL-33186 sz e—- : - coee e e RCIY-ST-ZP — 1}{;2[211& ,‘EF}T 33%%2‘?% -
TITLE DVP [ Delete TITLE Sp. . . . [] Change XX Addition
NAE ZULUAGA, HENRY NAME OCAMPO, .ANDRES | .
STREET ADDRESS | 152 S.W. 46TH LANE _ STREETADDRESS | 12317 S,W. 95th TERRACE
CITY-5T-2P MIAMI FL 33185 CiTY-§T-2IP MIAMI, FL 33186
TINE VPD O celete TME TD [ Changs S Addition
NAME OSPINA, CARLOS NAME BUITRAGO, HUMBERTO
STREET ADCRESS | 15630 S.W. 49TH STREET STREETAOCRESS | 3684 S.W. 21st STREET
crv-s-ze | MIAMI FL 33185 On-si-2f | MIAMI, FLORIDA 33145-1704
TITLE VPDS [ Delete TITLE VPASD XX change ] Additien
NAME LEON, ROY HAME LEON, ROY
STREET ADDRESS | 3684 S.W. 21ST STREET (\ STREETADDRESS | 8919 S.W. 14 2nd AVENUE # 427
CITY-S§T-2IF MIAMI FL 33145 " cy-s1-2IP MIAMI. FL 33186
TITLE Delste TITLE AVP 7 [Jchange  [J Addition
E:RAZET ADDRESS 2::;; ADDRESS VEGA, GUILLERMO
CITY-5T-21P \ CITY-ST-21P }‘ZE}‘ i_"S) ' W;T 3352', f TREET

f &Qek ndt qualify for the exemption statealinls\a;tion‘?“9.57(‘5)037'F'Ig{%aJStaiutes. | further certify that the information
acoy\alg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likglempowered.

12. | hereby certify that the information suppfed AN, thid
indlicated on this report or supplemental rAporfisyruea
of the corporation or the receiver or trustee’e

=D 02-17-03 (305) 599-2662

i
SIGNATURE AND TYPED OR PRINREQRBIAEDF SIGNINGYOFFICER OR DIRECTOR Date Daytima Phone #

BoibE4<0

nv

CR2E034 (10702}




\

Block 11 Attached Sheet to

| 65[3-
2003 FOR PROFIT CORPORATION N
UNIFORME BUSINESS REPORT (UBR)

DOCUNENT # M35291 | - ,. h

Entity Name
AMERITRANSWORILDGROQUP,INC.- - - .~ . .. .. . . . -

rl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AVP | N ] Addition
NAME Jairo Leon '
STREET ADDRESS 5701 N. W. 112" Court
CIT-ST-ZIP Miami, F1 33178
TILE AVP ‘ ED Addition
NAME Gustavo Escobar
STREET ADDRESS 768 N. W. 132™ Court
CIT-ST-ZIP Miami, Florida 33182

———— | —— i — T o L ——— -

ation supplied with this attached sheet to the filing does not qualify for the exemption stated
da Statues. | further certify that the information indicated on this attached sheet of this

is true and accurate and that my signature shall have the same legal effect as if made

ar or director.of the corporation or the receiver of trustee empowered to execute this report
orida Statutes; and that my name appears in Block 10 or Block 11 if changes, or on an
ith all other like empowered.

02-17-03 (305) 599-2662

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




