FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

DOCUMENT # P00000026586 ecretary of State
1. Eniity Name 04-13-2007 90184 042 ***150.00
YUSAN TRANSPORTS, INC.
Principal Place of Business Mailing Address
2763 WEST 74 TERR 2763 WEST 74 TERR
HIALEAH, FL 33016 HIALEAH, FL 33016 _
S O S W R IR RAME AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0991908 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5, Certificate of Status Desired 0 Fee Required
6, Name and Address of Curment Registerad Agent 7. Name and Address of New Registored Agent
Name
‘DELGADO, SANDOR
1220 WEST 37 STREET #202 Streat Addrass (P.0. Box Number ig Not Acceptable)
HIALEAH, FL 33012
City FL [ Zip Code
8. The abova namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registier‘ed agent,
SIGNATURE.
w.mawmmmwnm-MMHmm, (NOTE: Rogisterad AQent S0natng reduinid whin reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Blaction Campaign Financing $5.00 may 8
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribetion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ veete TNLE D — ,&Change 7 Addition
NAME DELGADO, SANDOR NAME ELG-R B, QFrubDﬁ-
STREET ADORESS | 4220 WEST-37-STREET-#202— swerwoess | 276 3 Logsy 747 TEARL.
cv-sT-2P FHIALEAH Ft—33042——— CITY-ST-2P IBLERH | Fr. 30/
TILE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-§1-2P CITY-S1-2IP
e O oelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP
TNLE O Delete TITLE O Ghange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P ciy-ST-7P
TME 1 Delerm TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e |
TmE Delete i3 [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ A CHTY-ST-2PP
12. | heraby certity that the informasioh flupplied A sAilind does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppl tal re| ] agd 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 rgoaner teefe) regd to executo this rey uired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attagtfment addgr, ihdll other like red.
SIGNATURE: A. -
PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Deta Daytime Phone #

=

™~



