2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000085215 "Secretary of State

1. Entity Name

CAMINO REAL TRANSPORT, CORP. 02-12-2002 90094 009 ***150.00
Principal Place of Business Mailing Address

13116 S.W. 26 TERRACE 13116 SW. 26 TERRACE

MIAMI FL 33175 MIAME FL 33175

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65—1041542 Not Applicable
Zn Country Zp - _ Gouniry 5, Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i oA : el A 6@0&4/66 A
ARAZOZA & FERNANDEZ'FRAGA’ o Street Address (P.O. Box Number is Not Aéceptable)
2100 SALZEDO STREET D& & S.ad. 187 LVERPLE
SUITE 300
CORAL GABLES FL 33134 City . . Zip Code
2.6 FL ['55775

8. <he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Al 4. Loncalez z//@/oa

SIGNATURE - g 4
- Signature, typed or prnted fam| egisiered agent and Whe It applicable. {NOTE: Ragistered Agent signature required whean rainstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllm.g r.equnremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 1o Fes:as
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pakete TME O Change [ Addition
HAME GONZALEZ, ALBERTO NAME
STREET ADDRESS | 13116 S.W. 26 TERRACE STREET ADDRESS
corv-st-2p ) MIAME FL 33175 CITY-ST-2IP
TITLE O oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-sT-21p o o » ' _ R omy-st-zp .
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE (O changa [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivel artasteT EMpowerss TresacuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< ,ni; 4166’1& G onwrg Co R ///94?007-4 5’0’5"5‘5—?-0:”1(

il A
— - rRp”
SIGNW NO TYPI MTED NAME OF S G OFFICER OR DIRECTOR Date Daytima Phona #
—t —

kNN

v

r

CR2E034 (9/01)




