9 FILED
. 203 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS POOOOOASTIB | ggrp]  Seoretry ofSe

. Entity Name

ODY-CHHIS TRANSPORT, INC.

Principal Place of Business Mailing Address
1401 W. 29 ST. LOT 40-B 1401 W. 29 ST. LCT 40-8
HIALEAH FL 33012 HIALEAH FL 33012

S— AR TN

T T

2. Principal Place of Business

Suite, ApL. #, etc. Suite, Apt. #. etc. j CHECK HERE IF MAKING CH\NGES
Cily & Stale City & State 4, FEI Number .. ./ Applied For
ﬁ 65—1031243 Nat Applicable
Zi Countr Zi Countr i "
P Y P Y 5. Cortfichte of Status Desied [ 25" :ag; Additional
6. Name and Address of Current Registered Agent e i emews - = -T..Name and Address of New Registered Agent .~ -~ —
Name

CASTILLO N, RUFINO
1401 W 29 ST LOT 40 B

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

HIALEAH FL 33013

City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registere Ce or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regjetered ggent. .
/BA'TE e

Signature/typed o‘r’pnmed name of ragistersd agent and tifle if applicable. {NOTE: Registerad Agant signalurs required when reinstating}

SIGNATURE

FILE NOW!! FEE IS $1 . - )
Atter May 1, 2003 Fee will be §550.60 | B et oo e 3500 ey e
Make Check Payable to/Florida Department of StateS ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
MLE o O pelete me [ cange [ Addition
NAME CASTILLO, RUFINO HAME
streer aoress (1401 W 29 STREET, LOT 408 STREET ADDRESS
cry-st-2r - HIALEAH FL 33012 CITY-ST- 7P
TITLE . [ Delete e - ’ I change [ Addition
NAME ) V NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P o
TILE O Dekete JTmE . - - []-Change .- -[J Addition
CONMET T T o NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-11P
TITLE 7 pelete TILE (] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 2P ) CITY-5T-21P
TITLE [ pelete THLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this #lling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I 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; ?t my hame appears in Block 10 or Block 11 if

changed, or on an attachment widt an address, with all other like em) ered.
YZOUIRED P33

SIGVYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phones #

SIGNATURE:

o

CRZE034 (10/02)



