'

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARLEY TRANSPORT, INC.

P0O0000073960

M

Principal Place of Business
1299 w 72 ST
HIALEAH FL 33014

Mailing Address
P.O. BOX 22492
HIALEAH FL 33002

2. Principal Place of Business

X83) Danua Pa

3. Mailing Address

X821

Danua Da.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90189 015 ***150.00

NVARRC AR AN ek

[0 CHECK HERE IF MAKING CHANGES

ity & State Cijy & State 4. FEl Number Applied For
65-1036024 .
LARNDD F L (LA NOO - ?L. Not Applicable
Zip Country Zip Country " . $8_75 Additional
JL 85"7 .3)1-' g 07 5. Certificate of Status Desired O Fee Required 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—FERNANDEZ; ZORAYA = 20aAqA —Ye A AR DR -
1299 W. 72 ST Sli%etRAd:g%ss (P. B;\x I-\I‘umber is Not -,iptable)
. . RLUiA .
HIALEAH FL 33014 -
D Ci in C
"l';gjﬁ?a% M leLA:JDO FL ipi—(?%7

the obligations of registered agent.

SIGNATURE !

8. The above name@ﬁntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

ylafor

Signature, typad or pvinladtname of registered agant and title if applicable.

{NOTE: Registered Agant signature required when reinstating) [ZATE

__FILE NOW!!! FEE 15-$150.00)

9. Election Carnpaign Financing

$5.00 May Be

After May 1, 2003 Fee.wi 0

Trust Fund. Contribution. - . Added to Fees

- AV 9988210

g

3.

12. | 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 supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

dador  4o7-937-70ve

S50 ) - )
SIGNATURE; ‘w‘a‘um 24
SIGNATURE AN PED OR PRINTED NAME OF SIGNING ﬁcsn OR DIRECTOR

Date Daytime Phone #

Make Check Payable lorida Department of . .
1. S~—~——__QEFICERS AND-DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ e D '. £ Detete AT ZohH- % Ochangs [ Addition | &
i N 2 S
RAME FERNANDEZ, ZORAYA HAME s8»5 DA HoAa D 4
STREET ADDRESS | 1269 W 72 ST. STREET AQDRESS 3
orr-st-2p | HIALEAH FL 33014 CITY-5T-21F ONLLPDo . FL 32 S’O p, <
THLE O Delete TITLE [ Change [ Addition 5
NAME_ NAME
STREEY ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-5T-2IF
TITLE [ Detete TITLE T Change  [] Addition
NAME NAME
~STRAEET ADDRESS- —— B - STREET ADDRESS - e e
CITY-3T-2IP CITY-5T-2iP
TLE [ belete I TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P
THLE O balete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE 2 oelete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



