"7 2002 UNIFORM BUSINESS REPORT (UBR) FILED

o520

CARA’S TRANSPORTATION, INC. 03-29-2002 91388 033 ***150.00

/
Frincipal Place of Business Mailing Address
1681 SOUTH KIRKMAN ROAD 1681 SOUTH KIRKMAN ROAD
SUITE 347 SUITE 347

e — A

S man Ry, [P0 B 1126

smzeg\?, etc, Suite, ?;}Itt}!?gtc. DO NOT WRITE IN THIS SPACE

O %y{ &Et’a\t}eﬂor p L uﬁi}(’%&ate P [ ) 4. FEI Number £0-3647811 zﬁ?ﬁi f:;b,e

i

7i Country, zi Cpunt - . 8.75 Additi
33'_'38” (jurl?. A . 47”??6 ~l 2'6 d'jngz A 5. Certificate of Status Desired | l§ee Reqlﬁ?:étlona' '

_~ 6. Name and Address of Current Registered-Agent - - - -— = 7. Name and Address of New Registered Agent - =
Name o
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

T
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable, (NCTE: Registered Agent signature required when rainstaling) DATE
9. This pprporatwcl)n is eligible to satisfy its Intangible FILE NOWI! FEE fS. $150.00 10. Election Campaigr Financing $5.00 May Bo
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(Ses criteria on back) | Make Check Payable to Departmént of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Delote e mwr SATharge [ Addiion
NAME CARA, MUKESH NAME CA (1.2 &J 7 RO # P2/
steer aooress | 1689 SOUTH KIRKMAN ROAD STREET ADDRESS | 326 £, P2 IV
orv-s2¢ | ORLANDO FL 32811 oS (52 LANDO, Pt S2L1)
e VSTD O Delete TLE wWTO Mrhange [ Addilion
NAME CARA, VEENA NAME GQ&/J, VEP-W L # 22/ :
sTheT a0okess | 1681 SOUTH KIRKMAN ROAD seersooress | B3/ o K l‘ekﬂ\? ~) Ko
onv-sr-2» | ORLANDO FL 32811 o0 (DR LD, e 33/
TITLE , [ pelete TITLE [J Change [ Aadition
NAME ™ TTootm e e T e “ A name - - -t T s
STREET ADDRESS | STREET AdDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ™ Gelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [ peletz TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or JupPigmental report is true and 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 redeiver Wy 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
changead, or on an attachmant with\gn address, with ail other {ike empowered.

x AMUKESHECCARAED

SIGNATYRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytims Phone #

SIGNATURE:

{9/01)

CR2E034



