- 2001 UNIEORM BUSINESS REPORT (UBR)

TDOCUMENT # PO00O001

1. Entity Name

CREMONEZ TRANSPORTATION, INC.

11386

Principal Place of Business

3201 NE 14TH ST., #8410
POMPANG BEACH FL 33062

Mailing Address

3201 NE 14TH ST. #410
POMPANQ BEACH FL 330¢2

2, Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suita, Apl. 4, etc.

5/11

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-10-2001 90112 03

- ‘

IICRR AR

DO NOT WRITE IN THIS SPACE

1 ***¥150.00

Y

City & State City & State 4, Fp Number Applied For
% -?0é25 20 Not Applicable
Zi 1 Zi C i
® Courtry P ouniry 8. Certificate of Staws Desired [ gese'ggq l':‘i:’:&“f’“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - ) _ — - Name e
CREMONEZ MARIA DULCI Streat Address (P.O. Box Number is Not Aceeptable)
3201 NE 14TH ST., #410
POMPANC BEACH FL 33062
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing it ; registerad oflice or registered agent, or both, in the Siate of Fiorida.
SIGNATURE -
Signatura, Iyped of prinfed nama of ragistémd agent and hile # apphcable. (NC E: Regwsterad Agent s.gnaiure requissd when refnstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Election C ian Einancin
Tax filing requirement and elects to do so. After MAY 1, 2101 Fee will be $550.00 ) Trust ?E ndaz:nsnatlr?t;‘unz‘n. e f&gqohggfe
" (See criteria on back) Make Check Payabie to Department of State o

(T

SIGNATURE: - /Orasd

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true a

-~ fore D ST :
[}
~ZSIGAATURE AND TYPED 0A PRINTED NA G OFFE: R DIRECTOR

does not qualify 'of the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
accurate and that my sigriature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowarad 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Block 12 if
changed, or on an atlachment with an address, with 2l other like empower:: 2.

{ Ll oV EL H-p6-
Daw Daytima Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t _
TME P/ VF/ S / Y O delete TLE O Change  [J Acdition g
NAME NAME =)
STREEL ADDRESS Mﬂﬁ 4 oncl %‘M % SYREET ADDRESS g
CIFY ST 2P 3’.2’;/ e 1Y% ST 2. CIre-st-29 g
o

TIRLE ~7 7 O Delete NILE [J Change [T Addition g
NAME NAME '
STREET ADDRESS SIREET ADORESS
ory-51-2e CITV-5T-2P
YIILE [ Detete WIE (I Change [ Addilion
NAME NAME

| _gorent apenEss. » N _STRECT ADDRESS . T -4
CITY-Si-2Ip CITY-SF-2P
TnE [ Delete TNE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-sI-21P ‘
ful3 [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Oy -5 2 ITY-5T1- 2P ‘
WE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



