2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000081216

1. Entity MName

ELVI TRANSPORT, CORP.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90613 032 ***150.00

Principal Place of Business

220 NW. 87TH AVENUE
#K-212
MIAMI FL 33172

Mailing Address

220 NW. 87TH AVENUE
#K-212
KHAMI FL 33172

2. Principal Place of Business

1078 S et Tean.

I

L

3. Mailing Address

1078v S i Tean

Suite, Apt. #, elc,

Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Mami -~ FL Miami - L o5 ,O:’;(\POO Not Applicable
Zip Country Zip Country " , $8.75 Additional
33 l—LB _}5 \-.‘_1> 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ,....N,an;.e-;—,c O P~ i i e
——— T e s s TEETETTT 04 rdf_l) TU

FUENTES, ELOY ™~

220 N.W. B7TH AVENUE
#K-212 : :
MIAMI FL 33172 io1gL S G| Tean
i ip &
CNM\AMl FL szoielvj

Street Address (P.O. Box Number is Not Acceptable)

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2lrlol

Signature, typed or printed name of registered agant and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS @@) 10. Etection Campalgn Financing $5.00 May B

Tax filing requirement and elects te do s0. After MAY 1, 2001 Fee be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable t¢'Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TILE fp ‘ g Change [ Addition | 8
N FUENTES, ELOY NAME eloy FoenTes S
STREET ADDRESS | 290 N.W. 87TH AVENUE STREETADCRESS [ 100 & A\ 3\»3 el e g
omv-s-20 | AMAMI FL 33172 CITY-ST-2IP Mian - FL 33175 2
TIMLE 3 Dolete TITLE [JChange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE Ichange [ Addition
NAME == ™[~ "~ -0 oA T AT T T o AME - -~ - = N
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiy-81-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “ CITY-ST-2IP

13, | hereby certify that the inforkndticn supplied with th
indicatad on this report or subplemental report is t
of the corporation or the recelvenpr trustee empow

changed, or on an attachmen} witk an

SIGNATURE

rue ghgAccural

det®s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eredifo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bl cther like empowered.

s

is fi

Alflel deor-J98-JiIve

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




