=¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BACA TRANSPORT, CORP.

PO0000055922

Principal Flace of Business

2418 NE 30TH ST.
MIAM! FL 33142

Mailing Address

2418 NE 30TH ST.
MIAMI FL 33142

Mar 28, 2002 8:00 am
Secretary of State

NI

FILED

ds  9IiZers0

03-28-2002 90790 001 ***150.00
03-28-2002 90790 Q02 ***x*xg 75

AN

2. Principal Place of Business 3. Mailing Address
2418 NW 30th STREET 2418 NW 30th STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPAGE

R, e Dt oo 2 S MRS ST s oo — - == = e e R T e e

City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1037056 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
33142 MIAMI-DADE | 33142 ‘MIAMI-DADE 5. Certificate of Status Desired 0t Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BACA, LEONEL G LEONEL G. BACA
Stree] Address (P.O umbgyr i aptable)
2418 NE 30TH ST. fifjg l\sléﬂ fﬁ’%‘h g‘ﬁﬂﬁﬁqﬁ
MIAMI FL 33142
Cit i d
Y MIAMI FL | 94142
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
3
SIGNATURE
Signature, typed or printed narme of regislered agent and litle it applicabie {NQTE: Registered Agenl signature required when rainstating) DATE
. J._Thisc%g:\oratiqn is eligible to.satisfy its Intangiple__|. .. FILE NOWI FEE IS $15000 _ ~40:<Elostion Campaiga-Financing === $5:00-May o |-

Tax filing requirement and elects ta do so.
(See criteria on back)

O

~ AfterMay 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition §
NAME BACA, LEONEL G NAME &
STREET ADDRESS | 2418 NW 30TH STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33142 CITY-5T-21P o
ju
TME [T oslate TIME vP [J change  §J Addition | O
NAE Ak FRANCISCO J. BACA
STREET ADDRESS STREET ADDRESS 241 8 NW 3 Oth STREET
CITY-ST-21P CITY-ST-ZiP MIAMI FI. 33142
I
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
~STREET ADDRESS - - = 7 === Y| STREET ADDRESS—{— - —~- ==
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
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-repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am &n 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
changed, or on an attachment wit address, with ail othef like empowered.
SIGNATURE: _LEONEI, G.BACA PRESIDENT  »3_7./7305/638-5366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Daytime Phona #



