2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 S

3
L ]
DOCUMENT # PO0000003418 Apr 05, 2001 8:00 am
1. Entity Name S
JC TRANSPORT OF MIAMI, INC. T ' ecreta ) of State
~i 04-05-2001 90443 008 ***150.00
Principal Place of Business Mailing Address
5400 SW 143 COURT 5400 SW 143 COURT
MIAMI FL 33175 - MIAMEFL 33175 LUvy q V) 3 J
Suite, Apt. #, etc. . . Suile, Apt. #, etc. . * DO NOT WRITE IN THiS SPACE
City & State . . City & State 4. FEI ber ; Applied For
I Z;ﬂ 077 3#17 ) Not Applicable
a7 =Zip= - == = T Country e BT S iz T T ey T T e T TR TR A . -
i . . v . P Criniry . ) 5 Cemilcale of Slatus Des"ed O $8'75 Addltmnal
. Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address ot New Registered Agent
. . Name.
CORRALES, JAVIER —
, Street/Address (P.0. Box Number is Not Acceptable)
5400 SW 143 COURT s .
MIAMI FL 33175
City © FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE i
Signatura, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
=_9._Thig corporation ig eligivle to satisfy jts.Jntangible __ - | 40— Election €
w - - : Campaign-Financing—————85,00-maype——
Tax filing requirement anid elects to do so. Aﬂer MAY 1, 2001 Fee W|II be 3550 00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete TITLE [ chenge [ Addition | S
RAME COHRALES JAVIER - NAME e
STREET ADCRESS | 5400 SW 143 COURT STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZIP a
o
TITLE O Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS:!
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS TP —— S SR SIC R ) 4 5 L] BN —— _ I , AU
TILE 3 Celate TITLE {JChange [ Addition
NAME ’ ’ NAME
STREET ADDRESS -._STHEET ADDRESS
CITY-ST-2IP Coe * CITY-ST-2IP
TMLE g 7 Delele - me O Change [ Acdition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-ZIP Cmy-st-2p
TILE O pelete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z\P
13. | hereby certify that the information supplied with this filing does not qugskmior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repora-ayrue and accurate ax my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or lru ¢ g ered to execule pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yith a addre i her like g gred.
W
SIGNATURE: 2]7/e1 305-373-9474
X PED OR PRINTED HARERE.SIGNING OFFIgOH DIRECTOR Date Daytime Phone #



