2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AGon M

L ]
DOCUMENT # _ POO0000BG957 Apr 30t, ZOOZfSS?()t am
1. Entity Name ecre al y O a e E
BREAK TRANSPORTATION, INC. 04-30-2002 90124 036 ***158.75
Principal Place of Businass Mailing Address
14231 SUN BAY DR. 14231 SUN BAY DR, -
ORLANDO FL 32_8'2_4 . ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - {Applied For
59—3675426 / Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. tif f
Centificate of Status Desired [{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name:
CAS“BLANCO' Street Address (P.O. Bex Number is Not Acceptable)
14231 SUN BAY R. .
- - — — - T — e —— — ———— = I - R Tt =
“ORLANDO. FL 32684
\ City FL [ Zrcece
8. The above named entity I Or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SENATURE M Hw CAsz Bedbw / ng‘do,,/ 4 /u\ loa
Signature, typad or printed nmqe of reg diagent and title if {NOTE: Registered Agent signalure required whsnynslanng] . DATE (
| 9 This corporation s eligible to satisf\is Inlghgible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to dy so. After May 1, 2002 Fee will be $550.00 T S N
P e T rust Fund Contribution. Added to Fees
i (See criteria on back) a Make Check Payable to Department of State
[ 11 OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delste TITLE e e s g e el Crange! «45(3) Addition | 5
NAME CASTIBLANCO, HEL NAME ¢ P R SR @
streer s00Ress | 14231 SUN BAY DR. STREET ADDRESS §
civ-st-2r Y ORLANDO FL 32824 CHTY-§7-21P w
TITLE D ' [ belete TILE [ change  [] Addition 8
_NAME CASTIBLANCO, CECILIA HAME
STREET ADCRESS | 14231 SUN BAY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IF
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY- 5T-21P
TITLE [T Delete g [J Change  [J Addition | ¥
NAME NAME -
STREET ADDRESS STREET ADDRESS
_|_Gmy-st-ap - - eoo oo QOTCETEP ) - - .
TLE T O Delste e T — /= — T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
TSP CITY-5T-2IF . . !
TITLE e~ e T T~~~ ~—[]-Change——{=]-Addition={===
SNAMEL . L. NAME' S )
STREET AODRESS STREETADDRESS™| ™~ ~ ™~ —— T - - - -
CiTY-ST-2IP GITY-ST-7IP
13. | hereby cenify that the information supplied (his filing does not qughfy for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information.
indicated on this report or supplemental reperhg\ue and accuratg that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion cr the receiver or trustee emp € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk'all other like empowered.
(,§,/,.>_\ '{'\ AL I / p
SIGNATURE: ___ LN /Y O LD Alsjon 403 $S6080)
SIGNATURE AND T\‘PEdOH PRINTED M OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons # v




