FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000010523 ecretain y of State
1. Entity Name 04-25-2003 90252 025 ***150.00
TORRALBAS TRANSPORT, INC,
Principal Place of Business Mailing Address e sy ke
9508 SW 20 TERR - 9508 SW 20 TERR 11017976
MIAMI FL 33165 MIAMI FL. 33165 ) )
2. PrincipakPlace of Business 3. Mailing Address

Sute, Apt-#.ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

¥ ‘H_—-'—:‘:%Q —- ST
City & State Citya State™™™ .. . . ) 4-FEINumber . Applied For ™~
o~ 65-1079638 Not Applicable
- Z
ip Country P Couniry 5. Certificate of Status Desired O ?B 75 hadiional
ae Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

—_— - Name

NAJARA' ADRIAN J Street Address (P.O. Box Number is Not Acceptable)

13445 SW 105TH AVE.

MIAMI FL 33176 -

Cit Zip Code
- : o FL =

8..The aﬁove named entity submits this statement for the purpose of changing its registerad ofﬂce ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglstered'agent

1

SIGNATURE i
‘ N o l’ Slgda}uga, jypeﬁ or nrinlm?7 rame -ol ragistared agenl and title if epplicable. (NOTE: Ragisterad Agent signaturs required when reinstating) DATE
~; FILE'NOWI! FEE;?IS $150.00 - 9. Election Campaign Financing $5.00 may e
Atter May 1, 2003 Fee will be $550.00 el Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
0., OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P 3 oelste e ' [Jchange [ Addition
NAME NAJARA, ADRIAN NAME
sraeeT avoress | 2539 S BAYSHORE DR #425  STAEET ADORESS
orv-stze | MIAMI FL 33133 CITY-§1-2P ~
TITLE O oelete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-$7-21P .
TITLE . [ telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Dalete TNLE [ change ] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P A cuv-st-ze
TITLE : [ Delate TILE (] Change ] Addition
NAME i Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify thal:the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeént with an address with all other like empowered.
SIGNATURE: __/~A A IUIRED 13 |z;'a n0G 2 ébfa()

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #

3215 ST A4}

I\

CR2E034 (10/02)

i



