2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00073696

1. Entity Name

POINT 2 POINT TRANSPORT, INC.

Principal Placa of Business

7591 W 34 LN
HIALEAH fL 33018

Mailing Address

7591 W 34 (N
HIALEAH FL 33018

FILED

Apr 19, 2001 8:00 am

ecretary

04-19-2001 20004

Il

Il

of State

025 **#*150.00

VAR

2. Principal Place of Business 3. Mailing Address
900 W, 49 St. Q00 W. 49 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 532 Suite 532
City & State Clty & State 4. FEi Number Applied For
Hialeah, FL Hialeah, F 651028370 Not Applicable
- Zi -
Zip Country P Country 5. Certificate of Status Desired [ ?8';"5 Add(;ttonal
33012 Dade 33012 Dade oe Require
6. Name and Address of Currem Reglstered Agenl 7. Name and Address of New Reglsiered Agem
T IR e s ML e — . = P - = —Namé-- O e -
OLIVAREZ, HILDA Street Address (P.O. Box Number is Not Acceptable)
7591 W 34 LN
HIALEAH FL 33018
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registersd agent and litte if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and ¢lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TILE [ change  [J Addition
NAME OLIVAREZ, HILDA NAME
STREET ADDRESS | 7591 W 34 LN STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TILE v O ozlete TILE "' [ change [ Aduition
NAME CARDOSO, EMILID NAME
STREET ADDRESS | 7591 W 24 LN STREET ADDRESS
CITY-ST-ZIP H|ALEAH FL 33018 CITY-8T-2IP -
VT e )= - — e - . e —[O-pelete TILE T e [ Change % Addilicn
NAME NAME Carpentieri, Luisa F
STREET ADDRESS STREETADDRESS | 1 7200 SW 155 Ct.
CiTY-ST-2P unv-s-z2p - [Miami, FL 33187
TILE [ Detete TITLE [ Charge  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filin

indicated on this report or supplemental repo
of the corporation or the receiver or frustee
changed, or on an attachment with an acd

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

%mm OLivalez

#/é?/ 0/ 30s-

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with#all other like empowered.

§27-g4 90

SIGNATURE:

SIGNATURE ANVVPE/OH PRINTED NAM

SIGNING OFFICER OR DIRECTCR

Daytima Phoie #

Vi

CR2E034 (10/00)



