2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KOUNTRYWIDE TRANSPORT, INC.

UNIFORM BUSINESS REPORT (UBR)
PO0000111524 :

Principal Place of Business

S4FH-GW-+a3RD PLACE
MAM-FE-S3175

Mailing Address
34-8W-H43RD PLACE
MbAW-R=33175

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90084 016 ***150.00

R

2. Frincipal Place of Business e 3. Mailing Address ™
YA < Locz M. bu4P LT
Sults, Apt. 4, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cj State - ity & State 4. FEI Number Applied For
AMm) | L 33160 N m A Fl_ 65-1059608 Not Applicable
Z Country ML B « Zi i Copniry U (Gt - . $8.75 Additional
3000 .| Hane. . | 33060 | BYE. |5 ComeaectSamspened T Feeheuisa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IGLESIAS, JORGE

Name
~

E

ng A_d?ress (E.O. Box Num?er is Acceptable)
- . N 4 fﬁ |
- MIAMIEL.33175

i Wam FL | *3%) ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

{NOTE: Registered Agert signature raquired when reinstating)

Signature, typed or printed name of registered agent and fitle if applicable. DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD [ Delete TITLE [ change [ Acdition
NAME IGLESIAS, JORGE NAME

steT aooess 3471 SW 143RD PLACE STREET ADDRESS

crv-st-ze IMIAMI FL 33175 oTY-ST-2P |

TILE O pelete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e e C et vmreimn e o ) CTECST-DP . .

TILE O Delete NLE ) Change - (] Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TILE O pefeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP o

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE Fchange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noled@lity for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true gnd accygafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or trustee empawerghl to sy&fute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witl 1 Axe empowered.

/ j |
SIGNATURE: ___ SIGNATZ7Z I EQUIRED

".‘
SIGN, AND TYPED Gl RGILATY NAME OF SIGNIN ER O TH
ATIRE AND TYPED NG ORFEER OR DIRECTOR

¥ o o .t

‘!’1!2&:‘5 22C-94¥- 1613

Date Daytims Phone #

CR2E034 (10/02)




