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‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
Mar 07, 2003 8:00 am

PPCNUMENT # P0O1000001937

SOUTH FLORIDA TRANSPORT, INC.

Secretary of State

03-07-2003 90109 017 ***150.00

Mailing Address
2875 NW. 42ND AVENUE

MIAMI FL 33142

Principal Place of Business
2875 NW. 42ND AVENUE

MIAMI FL 33142

AWM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4.. FEI Number ¥ Applied For
52 2286378 Mot Applicable
Zp —_——- _ﬁ__\_COUDE_Y___‘: B B____-'ggm_tjy - S-Certificate of Status Desired - [ —~ ?33 gesmﬁsedcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGAL, WILLIAM J ESQ.-
20801 BISCAYNE BOULEVARD
SUITE 304

AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstaling}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, ~ - OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme '+ - |PD 7 Delete UB V I(/ SR Change [ Addtion
NAME GREENSTEIN, ALAN | RAwE 0 -
smaeer Adoress | 11410 LAKESHORE DRIVE STREET ADORESS
emv-st-zp | GOOPER CITY FL 33026 CHTY-ST-2IP
TITLE vD [ petete j €0 ‘D@E— S B Change [ Addition
HAME HARDY, DANNY L NAME -
STREET ADDARESS | 2875 N.W. 42ND AVENUE STREET ADDRESS

_omv-st-zr (MIAMIFL 33142, _ . e ONSTTP | e e — e
TINLE ] Delete TIMLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&T-ZIP
TITLE [ pesete TILE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§3-2iP
TITLE ] Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP " CITY-ST-ZIP

12. I hereby certify that the information suppiied with this filing does not qualify {
indicated on this report or supplemental report is tyseran
of the carporation or the receiver or trustee e
changed, or cn an attachment with an ar

SIGNATURE: 3

powered.

emption stated in Section 112.07(3)(i), Florida Statutes. }
signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

further certity that the information

05§71 5o

[13ex

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

G
3
-~
P
g

x
<

CR2E034 (10/02)
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