2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010376

1. Entity Name

D.AV. TRANSPORT, INC.

Principal Place of Business

100 CARMEN GOURT
KISSIMMEE FL 34743

Mailing Address

100 CARMEN COURT
KISSIMMEE FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90391 022 ***150.00

PSRG9

MR T

DO NOT WRITE IN THIS SPACE

NN

City & State City & State _ 4. FE! Number Applied For
- 50? ')4?/ 32 9& Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i.;?qg?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
CORPORATE CREATIONS ENTERPRISES, INC. — 'ﬁdress(/; ary fﬁg;{gﬁ""
941 FOURTH STREET #200 Crtn ey
MIAMI BEACH FL 33139 . '
K « 8 vy g2 Fl
City Code
FL |85 ¢

. The above name nnty submits this stateme

SIGNATURE

r the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida,

,//ﬁﬁ ’

équJlure typed or pnmad

%o of registerad agent and litle if applicable.

(NOTE: Registerad Agent signature required whan reginstating)

I/ 3o/e

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

IE/‘ After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TLE D T Delste TILE v afrange [ Addition 8
NAME LEONARDI, ANTHONY NAME =
staeer aooaess | 100 CARMEN COURT STREET ADDRESS 3
orv-st-22 ) KISSIMMEE FL 34743 CITY-ST-2p S
TITLE [ Dalete TIMLE [ Change ] Addition %
NAME ' NAME

-STREET ADBRESS e i STREET ADDAESS B

CiTY-ST-2IP CITY-ST-21P

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l “CTY-5T-7

TIMLE [ Delete TITLE [C] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY -5T-21P * SITY-ST-2IP

TITLE ] pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ntal 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 corporation or the receiverr trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bty Leoesf 55/

indicated on this report or supplel

changed, or on an atiachment }fth an addr

SIGNATURE:

, with all ather ji

empowered.

o35y 25

£/ SIGNATURE AND wyﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Dalo

Daytime Phone #



