2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000046118

1. Entity Name

ODY-CHRIS TRANSPORT, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90180 004 ***150.00

Principal Piace of Business

1401 W. 29 ST. LOT 408
HIALEAH FL 33012

Mailing Address
1401 W. 29 ST. LOT 408
HIALEAH FL 33012

TR
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2. Principal Place of Business

3. Mailing Address

AV £68ELL0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1031243 Not Applicable

Zip Country Zip Country $8.75 Additional

. Certifi i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent -

_~2 7. Name and Address of New Begistered Agent

CRUZ, MARTA
J98E. 41 85T
HIALEAH FL 33013

o s A 0D D400

Street Address (P.Q. Box Number is Not Acceptabléj
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City/% . . FL ZJECOde Vo

8. The above named en

sybmits this statement for the purpose of changing its regis

ed office or registered agent, or both, in the State of Flerida.

/?Eﬁfz&,o/ f///ﬂﬂ

CR2E034 (9/01)

SIGNATU
Sign}aﬂ?pe/m pf‘{ed name of registered agent and titie if applicable. (NOTE: Registarsd Agent signatura required when reinstating) / DATE”
o
9. :_I:hls corporaion is eligible to satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Funel Contribution 0 Added to Foes
(Gee criteria on back) | Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ITLE [JChange [ Addition
NAME CASTILLO, RUFINO NAME
STREET ADDRESS | 1401 W 29 STREET, LOT 40B STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP
TITLE [ celete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE — O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-21P CITY-ST-ZIP
TITLE [ Belete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TIILE [ pelete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF LITY-ST-21P

+ 13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an

changed, or on an attachment wit

SIGNATURE. X__ 3

n adggess, with all ather fike empowared.

s

/A e e e
Vo ZOUIRED

wifs

the exemption statad in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N‘WRE AND TYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR
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o foz. 5= oy
/. oa

/ Daytire Phone #




