2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATCO INTERNATIONALE TRANSPORTE, INC.

Secretary of State

01-13-2003 90668 025 ***150.00

PO0000066195

Frincipal Place of Business
12415 SW. 138TH AVE., UNIT 4
MIAMI FL 33186

Mailing Address
12415 SW. 136TH AVE.. UNIT 4
MIAMI FL 33166

LT

il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 138834 Not Applicable
Zi Count, Zi Count it
° ’y P -y 5. Cerifiicate of Status Desied ~ []  $8-7 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
. Narme
HEHNANDEZ’ ANDRES Street Address (P.O. Box Number is Not Acceptable)
12415 S.W. 136TH AVE,, UNIT 4
MIAMI FL 33186
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of regisiered agent.

purpose of changing its registered office or registered agent. or both, in the State of Fierida. | arm familiar with, and accept

Signalure, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ST 1 Deiete TILE [ change [ Acdition
NAME HERNANDEZ, ANDRES NAME

STREET ADDRESS | 12415 S.W. 136TH AVE, BAY 4 STREET ADDRESS

cry-st-2p - |MIAMI FL 33186 CITY-$T-2P

TITLE P [ pelete TITLE [ change [ addition
NAME HELMUT, FILE NAME

STREET ADDRESS 112415 S.W. 136TH AVE., BAY 4 STREET ADDRESS

ar-s1-2p | MIAMI FL 33186 CITY-ST-2IP

TITLE VP ] pelete TME [l Change [ Addition
HAME JASON, DUARTE NAME

STREET ADDRESS 12415:SiW.‘-136TH’AVE.TBAY-4——— - e STREET ADDRESS

cov-sT-2r - IMIAMI FL 33186 OY-ST-zp T[T e e e .
TITLE [ pelste TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TILE (3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-§7-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.G7(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same tegal effect as if made under
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

S,

powered to ex
ith

1 cath; that i am an officer or direclor
ired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

O/ D03 SH232-50%

ute this report as re
like empowered.

~AED

FICER OR DIRECTOR Date Daytime Phone #

+7Q/ 100

AY

CR2E034 (10/02)




