2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Enlity Name

BACA TRANSPORT, CORP.

PO0000055922

Secretary of State

03-06-2003 90106 012 ***150.00

(UBR)

Maiiing Address
2418 NE 307H 8T,

MIAMI FL 33142

Principal fPlace of Business
2418 NE 30TH ST,

MIAME FL| 337142

ARG

2. Principat Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
| ‘ E;ﬁ
! 65-1037 TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ - P —— e e | MName e e
| e —== ==
BACA,]LEONEL G .
Streel Address (P C. Box Number is Not Acceptable)
2418 NE 30TH ST.
MIAMI FL 33142

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the oblligatLons of registered agent.

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinled nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NGW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payab)lg‘#: Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;

i
Iy

A

|

10. ' iy QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PP 7 Delate TITE O Change [ Addition

mve [ BACA, LEONEL G NAME

|

sTreet anoress | 2418 NW 30TH STREET STREET ADDRESS

CIT\"-ST—E[?-! MIAMI FL. 33142 OITY-S7-21P

me 1 |VP 7 Delete ME O change ] Addition

NAME BACA, FRANCISCO J NAME

sTReET aocress | 2418 NW 30TH STREET STAEET ADDRESS

or-st-2r | MIAME FL 33142 CITY-S1-7IP

TNLE O elete l TITLE [T Change [ Addition
= NAME : = TSRS = e S T RUMAME o~ | e et e _

STREET ADDRESS STREET ADDRESS - T

CITY-ST-2IP CiTY-ST-2P

TITLE : [ Delets TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ belete TIme [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-8T- 2P

e {7 Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

12, | hereb:y certify thalt the information supplied with this filing does not q

of the Corporation or the receiver or trustee empowerad 1o execute thi
changed, or on an aitachment with aj

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same

n address, with 2l other like empowared.

SIGNATURE: -M@ﬁfﬁﬂggE% B

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-03-03

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

-]

Date Daytimg Phone #




