2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106929 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
BARBARA TRANSPORT, INC.
04-25-2001 90375 026 ***158.75
Principal Place of Buginess Ma_'\ling Address
10735 SW IRD STREET #2 10735 SW 3RD STREET #2
MIAMI FL 33174 MIAME FL 33174
e ST R T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y| Applied For
Not Applicable
2l Country zp Country 5. Certificate of Status Desired $8’75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
l:(??zeg' SY‘ﬁlléERb:) STREET #2 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33174
City FE.- Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangitle FILE NOW!I! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln'g rfsqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe\;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
T PSTD ] Delete TiLE O Changs [ Addition
NANE POZO0, YAILEN NAME
STREET ADDRESS | 10735 SW 3RD STREET #2 STREET ADDRESS
CITY-S1-2IP MlAMl FL 33174 CITY-5T-2P
TILE [ Defete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TIMLE O Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
3 [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifff an address, with all other like empowered.

SIGNATURE: T @Lﬁ/; 7/0,; (205\) 8- 3518

SIG%TURE ﬁb TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pacne #

CR2E034 {10/00)



y@//‘q/ﬁ,mzfg =/ E-3

11/15/0¢/WED 14:48 FaX F<i -
O 77T -
— Appilcation for Employer Identlfication Number
hi
(Rev. Fabruary 1898) RO D emviatiare, and Gthore. Ses fasuctionay

Dapanothmmy
Revanus Barvice

OME No.
b Keop & copy for your records. Né. 16450003

' Plexss type ot print cloarly.

R EIRE IS, < Pe 4T 7 o

2 Trage name of business (If diffecent !:nrn name on iine 1) 3 Exeoutor, trustee, “care of” name

4a Malling addreas (streel o £) (room, spt.. or J ., |88 Business address (f different from eddress on lines da and 4b)
78T P I P R

4b City, state, and ZIP cods - 7 |sb City, state, and ZI code
WP ) R 3 2 T

[} Gmmtyandstatawhere buslmisboutgd
ANy g
T HName of prncipal officsr, wn«alpmner m.ormtw—-BSNormNmuybnequtrad(seemterona)h
AL LA B PO VIS —33 - 7743
Ba Type of ently { only ong box.) (zee Instructions) L AD L T
Cautlon: i appl rfsarzwmmmqmmgmmzummmuma&\/_?/' - S7EZ
[ Sota proprietor (SSN) i [ Estate (55N of dacedent) i
. O Partnership 0 Personal sarvica corp. {1 Plan administrator (3SN) i
[ remic (3 National Guard J Other comonmtion (specity) >
[ sistenocat government [ Famners' cooperative [ Trust
g Ghurch or ciwrch-controlied organization [J Federal government/military
nonproflt organization (specify) I (enter GEN i rppiicabls)
Other (spocify} > o = é/cf’
8b If & corparalon, name the stala or focelgn country| State Z Foralgn country
{f applicable} whata incorpareted /
-} forapplw:gtﬂmkommbox.)(aeaimﬂug Banking purposa (speclfy pucpose) »-
Smedmwhslnassiapedfytym)b__c_ﬁ’_i‘fl. Changed type of arganization {specily new type) > .
Sr= AN G I purehased golng businass
C]Hradanmbwes(c:muwboxmmunuz) Dcmtedatrusi{spodfytype]lv
[] Greated u ponslon plan {spacify type) » []_Cther (specify) »
A0  Dato business sumeg (rmnm. day, year) {500 inatructions) 11 Closing month of accounting {sae instructions)
AOV ST /‘
12  First date wages eranrﬁiuasm pald of will ba paki (momh. day. yea:}. Nm:fappacam Y Mthholdlngagem, orar date kcome wil
first ba pald lo nonvasident alion. fmonth, day, year) | ) VNI o I
13 Highest number of empioyees expacted In the next 12 months, Note: if the appﬂaanrdoss not NWMW Agioulturat | Housshold
expect to have any employess curing the period, enier -0-. (se8 Listructions) . . » —< {
14 Principal activily (spo Inetructions) » —=c L T Q—-:ﬂ//c‘a_.
15 ls the principal business activity manufaciuring? . A VTR = T
I "Yas,” principal product and raw matarial used »
18 b whom are most of the products or services sold? Pleas check one box, B Buslness wholosale)
] Public (retal) [ Other (specity) » ) wa
17a  Has the applicant evar applled for en employer identification aumbar for this or any other business? , . . . 3 vYes LE/ Mo
Nola: If *Yas,* plaass comgisle nes 17b and 17c. .
17Tb I you chacked “Yes” on line 17&, give-epplicant’s lega! name and trade name shown on prior appllcaﬂon. if cifierent from ilng 1 of 2 above.
Legal name » Trade nama »
170

Approximate date when and city and state wheva the appiication was filed. Entter previous employer identification number B known.

Approximate data when fiied (mo., day, year)] Cily'snd state whoro fiind . Frevious BN

Unga: panaiiles of parfury, | dzclara that | havs examinad this appiication, and ta the bist of my knowisdge and belaf, & |6 Wui, cormect, and complela, A(dnlu m|$m narmdes 1w: lrll m«!

— AT llphm)numher (|n:!ud| lm a!

Nama and tllb (Pisass tyfd or print cleary) v FSAE AL T ZArK 70 £ 77 At 7,8~ 3931

2

.'/,:’
Signature - W\j{\ Das )/ // § / At

) Lo Nole: Do not write below thig lne. For officlal use only. 4

Please leave | 8 - ind. ]ouu \ma Reason for apphylng
blank 1

-Far Papsrwork Reduction Acl Notics, oes page 4.

Cal. No, 18055N Form S58-4 (Rev. 2-08)
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