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2001 UNIFORM BUSINESS REPORT (UBR) FILED 8 e
: - . I H
DOCUMENT #  PO0000016955 Sgp 10}21.300, 11§S20tam . ir
1. Entity Name ecrena 0 ate z i ‘ i
EMPIRE TRANSPORTAT'ONS, INC. 09-10-2001 90005 006 ***158.75 i
‘ |
A : :
Principal Place of Business Mailing Address |
5381 B HOFFNER AVE " 5381 B HOFFNER AVE .
ORLANDO FL 32812 ORLANDO FL 32812 |
2. Principal Place of Business 3. Maiing Address b !
i Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE “
k |
City & State City & State 4. FEI Number P Applied For
- JF-3L2 Z—d o0 yd Not Applicable
va._ S ;’-C(-’u{] ry .- - L - Geuntry_ ~ &~ Certificate of élatus Desired - __'$8.75Ad\ditional "
R Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i !
T Name . ; !
i i
ALVES' LZR Street Address (P.O. Box Number is Not Acceptable} H !
2809 WHISPER LAKE CLUB H i
ORLANDO FL 32837 : . ¥
City FL I Zip Code s
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 Florida, Do ‘1
i - i b
SIGNATURE 3 MR Ch 0l
Signature, typed or printebq Jme of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE i :
I
3 L P . . i
9. ‘Hhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing ‘ $5.00 way e |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - |
= Trust Fund Contribution, O Added to Fees i
(See criteria on back) | Make Check Payable to Department of State . :
11. QOFFICERS AND DIRECTORS i 12, ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
e D , 3 Delete i B - CIchange  [Jaddton | 5§ 1
NAME ALVES, LUIZ R J rame 8 | |
staeeT aooness | 2809 WHISPER LAKE CLUB SIREET ACDRESS -
orv-st-2¢ | ORLANDO FL 32837 A orvstzp _ 8o
TmE © O elete LLTSE B . Dcmange  Oaddion | 5 | o
NAME - NAME - . el ‘ : L
STREET ADDRESS & STREET ADDRESS. [+ + : pi
~CMY-$T-2P ~ofzo o7 . L e memeee L Romvseze | o . . e Tt e L D .
TTLE [ Detete ME L : [CJchangs [ Addition
NAME T NAME o )
STREETADDRESS |  STREETADDRESS [ @y =/ : i
CITY-sT-2P - " OIFY-ST-2Ip 2 . S
TITLE ) O Detete TILE f (] Change  [] Addition
NAME ‘ . NAME ‘ : i
STREET ADDRESS i STREET ADDRESS P
CITY-5T-2IP CITY-ST-21P b s !
e ! O Deleta e : - Olchange  ClAdation | 1 | *1 11
NAME NAME ' {1
STREET ADDFESS ’ . STREET ADDRESS ' : : . '
CITY-S5T-21P ' CIFY-ST-2IP . Lo ) :
o
TITLE [ Delete TITLE E [change  {J Addiion |~
NAME NAME . 1
2 . i
STREET ADDRESS STREET ADDRESS k |
CITY-ST-2IP CITY-ST-2IP B i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information E
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director it
of the corporation of the receiver fi trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if 4 !
changed, or on an attachment wilh an address, with all other like empowered. R :
3 BPAP ol Ml ‘ ) . CRIS |
SIGNATURE: & MI NIRE REQUIRED ? Y"Q_o / (t(o?) Y/ 5 LL N
SIGNA" E AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data VLA Daviime Phone # 1 ‘




[+]

(o

S AL U B RIRE TRANSPORTATION INC
DIVISION OF CORPORATION, T
___UNIFORM BUSINESSREPORTFEEINGS . - -
P.0.BOX 1500 o !
FALEABASSEEFE 32302-1500
|

REF:DOCUMENT#P00000016955 & :
Pear Srorivadam:
L AM SENDING-THE CORPORATE- 2001 RENEWAL EQRM.E IRE

__TRANSPORTATION;INC.UNEORTUNATE 1LDID-NOT-GET-THE FIRST -_
RENEWAL FORM-ON-MY-MALLING-ADDRESS. e
I AM SENDING A CHECK AND THE SECOND FORM YOU MAILED TO
ME HOPEEULLY YOU-WILL RENEW MY CORPORATION.
PENALTIES AND EXTRA CHARGES.

SINCERELY

i
LUIZ ROBERTO ALVES

C el ——— -

%cﬁmm#
il




