2001 UNIFORM BUSINES REPORT (UBR)

FILED

DOCUMENT # PO0000039915

1. Enity Name

R & N TRANSPORTATION CORP.

L 03-01-2001 90007 030 ***150.00

Principal Place of Busingss

8940 S.W. 74TH STREET
MIAMI FL 33473

Mailing Address

8840 SW. 74TH STREET
MIAMI FL 33173

(6677

2. _Principa1 Place of Business 3. Mailing Address

[

T

Suite, Apt. #, etc. Suite, Apl. #, ate.

DO NOT WRITE IN THIS SPACE

Jul 19, 2001 8:00 am
Secretary of State

—

City & Stale City & State 4. FEI Number Applied For
Gy =07 0YE Not Applcable
i it] Zi G i
e Country s ountey 5. Certificale of Status Desirsd a $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e - — ~ o= MNawe . R ot e . - -

'SANTOVENIA, RAUL J
8940 S.W. 74TH STREET
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code
1

8. The above named entity submits this statement for the purpose of ¢hanging ita registerad office or registered agent, or both, in the State of Florida. |

SJGNATU'RE

.

[}

t Signature, Yyped or printed neme of regislered agent and 1@ if applicable.

{NOTE Rogisierug Agent s'gnature required when reinstating)

DA‘fE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects o do so.
(Seq criteria on back)

FILE NOW!!! FEE IS $150.00 ‘
Atter 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
Addad to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T /.dgg/,)cm 7 . 7 Detele TE Clcrange [ addiion | S

MAME aw! T Sunafovenma MAME =3

STREET ADORESS | 475 l/a s 7Y ST STREET ADDRESS 3

CiTY-ST-2P [ 53)73 CITY-§1-2P 2
“ o

e N TOdEeN DY O ek T [J Change L Addiion | &

NAME qo B ot HAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2P H 12 GL 3®lq > CITY-57- 2P

TITLE O] pekete nnLE . ‘ [ Change [ Addion

NAME NAKE

_STREETAODRESS | ___ . e e e = A STREETADDRRSS | . o s ———— J—

CITY-ST-2P CITY-§7-2P i

TILE [ Delete TMLE © JChange [ Addifian

NAME HAME .

STREEY ADDRESS STREET ADDRESS !

CIY-5I-2IF CY-ST1-2IP '

TITLE [ telate THLE : [Jchenge [ Avddition |

MAME NAME l

SYREET ADDRESS STREET ADDRESS i

CIY-51.21P CiTy-s1-2IP H

e 3 Delete TITEE l [Ichenge  [C] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS ‘

CITY-5T- 2P CIY-$3-21P ;

13. | heraby certify that the information supplied with this fifiny

daoes nol qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ruslee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
L

changed, or on an altachm

SIGNATURE: *

an address, w:lh all other like empowered.

(505 b
Sy Atitl 4 Sontsvesna 3. \/;[g»g /295
‘ED NAME OF SIGNING OFFVH on l?lnscmn Daa : Caviime Prone #




