DOCUMENT # P0O1000020990 Apr 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g;
1. Eny e ecretary of State  »

ISLAND TRANSPORT, INC. 04-01-2002 90056 003 ***150.00
Principal Place of Business Mailing Address

10960 SW 177 TERR 10960 SW 177 TERR

MIAMI FL 33157 MIAMI FL 33157

AV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5- 6 . Applied For
& '//2 g"?a Not Applicable
Zi Countr Zi Countr ) . it
P Y P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ) N ) Name
THOMAS, MARVA ' e —
! Street Address (P.O. Box Number is Not Acceptable)
10860 SW 177 TERR
MIAMI FL 33157
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
\. N . ] . . 1 '
9. Ig;sfﬁzrporat|qn |r§ erllltg;:lde lcla salt\ily(;ti Isr;tanglble ftFlt"E N1OW.!! FEE IS"I$'| 50.00 10. Election Campaign Financing $5.00 May Bo
" _g rfaqulre ° slecls o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Additon | &
NAME PORTEQUS, ALEANDER NAME [
streer aooRess | 10960 SW 177 TERR STREET ADDRESS ?voS
CITY-5T-2IP MIAMI FL 33157 CITY-5T- 2P -
o
THLE D O oelete TITLE [ Change [ Addition | O
NANE THOMAS, MARVA NaME i
STREET ADORESS | 10060 SW 177 TERR SIREET ADDRESS
Ty -ST-2IP MIAM! FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . —- e e CITY-§1-7P B ]
TITLE O Delate TITLE [JChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IP
e [ belete || nne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-S1-2IP
TLE [ Deete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP “ CITY-ST-21IP
13, | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Lepe fue and ad¢urate 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 receiveLertrUstee empowered 10 exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeet wtiyan address, with all other like emppwered. ;
“Af 7/ s OEAN UK C“"“é& 5 ;
SIGNATURE: g/ A Ly }Mﬂ-ﬁf as 22/02.
SIGNATURE AND JPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTGR bate f Daytime Phone #




