2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000022231 Apr 26,2001 8:00 am

1. Entity Name f S
SURCAR SERVICES & TRANSPORT, INC. ecretal) of State
04-26-2001 90147 028 ***150.00
Frincipal Place of Business Mailing Address
728 MAJORCA AVENUE 728 MAJORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEW)Juerer e n Applied For
7 = i 8
AN O il b C Llé; Not Applicable
Z Cauntr Zi Countr i
v sty g y 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAMIREZ, PEDRO
Street Address (PO, Box Number is Not Acceptable}
728 MAJORCA AVENUE
CORAL GABLES FL 33134
City Zio Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sgnaure, typed or or ted nae of registered agent and title if applicakle (mOTE: Reqgistared Agent sionalure requiea when seirstating) DATE
v i SH_E NOWHE RRER 5
9 ?ms;:llorbo alion ts e\;g’us t:‘) sitnifygs Intangible 5 i‘ \.O It !“-; I;:_,; Hﬁ'iﬁé?l}.‘j}? . 10, Eiection Campaign Enancing $5.00 vay 86
ax filing requirement and elects 1o do so. After MAY 1, 2001 Foa will ba $550.0¢ Trust Fung Contribution. O Added to Fees
{See criteria on back) Mahe Cheok Pevable to Deparimant of Staie
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HLE PD (1 elete TLE [C1 Change [ Addrien
NAMIE RAMIREZ, PEDRO NARSC
sTreet ancaess | 728 MAJORCA AVENUE STREET ADDRESS
CIY-S1 2P CORAL GABLES FL 33134 CITY-5T-21F
e ViD 7 pelete il [ Change [t Additon
HAME PEREZ, SARA NAME
sireer zooRess | 728 MAJORCA AVENUE STREET ADDRESS
LITY-51-4P CORAL GABLES FL 33114 CITY-ST-2IP
TITLE [ gelee iLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE ™ pelee THLE [ Change [ Additicn
NaME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TI7LE O Change [ Addition
MAME NAME
STREET ADDRESS STRZET ADDRESS
CATY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP [\ \ CITY-ST-21P

13. | hereby cs‘m’y that the informatin s

p\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that ine information

I rhport jeTrie and acurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

fthe corporat on of the recéivegr or tr tee enfpowerfid exphute this report as required by Chapter 607, Florida Statutes; and thdt my name appears in Block 11 or Block 12 if
E . withfdll otngr iike empowered.

o

il P(A{Jo 9{) 17 1o P PP{A:&Q«)TL '} w*)l [-$5% 333 podd
__SI_GNJ_!\IUEE.ANDJ‘?PLU,QB.EBI{HIEDLNM L NING OFFICER OR DIRECTOR Date / !

Caytime Prone #

|

CR2E034 (10/00)



