2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

- Secretary of State

DOCUMENT #

1. Entity Name P01 000032358 04-21-2002 90903 006 ***150.00
CENTURY TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address |
6300 SW 40 ST #M175 6600 SW 40 ST #1175 1
MIAM] FL 33155 MIAM! FL 33155 ;

[ o ‘ T
2, Principat Place of Business 3. Mailing Address I
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Numb Applied For
| a 9’65- }o eq 810‘ Not Applicable |
Zp Country 2 Country 5. Certificate of Status Desired a 2985' ;?qlﬁdmrgﬁonal ;
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registared Agent 1
| e I Neme e
VICENCIO, RAMIRO A Streat Address (P.O. Box Number is Not Acceptablo)
6800 SW 40 ST #175
MIAM? FL 33155
City FL Zip Code

8. The above namad entity submits this statement for 1he purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatire, typad o orinted nama of registared apent and tithe if apglicable. (NOTE: Regi Agert g QAT wihon i g} DATE !
N I
-+
9. I‘is corporation Is eligible to satisfy its Intangible FILE NOWI FEE IS §150.00 I '
| e T T o S o e v B ], e A . 10, Election.C n.Financing—- - ——5$5:00: B e
Tax filing requirdment and Sedis to 6 0. After May 1, 2002 Fee will be $550.00 Trust Fm:g:ﬂﬁbmxm. ? 0 fﬁﬂ?ﬁi? *
(See criteria on back) i Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME oP (1 Detete TE Ochange [ Addition | S |
HAME VICENCIO, RAMIRO A NAME =2
sTReeT ADDRESS | BBO0 SW 40 ST #175 STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33155 cY-51-28 W
— £
nne O Delsts TMLE O Crange (] Addition | €3
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
L 15 AN A ' CITY-ST-21P
TTLE ] belets e O change [ Adeilicn
={ = NAME ] sememcm e e e weo o oo MO ONAME e e o e o = e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
me - O Deleta TMLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
e {7 petete’ TITE ) [J Change ] addition
NAME NAME . )
STREET AUDRESS STREET ADDAESS [ . e e e .
] OOHY-ST-BP — e e e e me = = e R v e gpe e e e TR AT T T e
TIMLE O petete TITLE R [0 Change ] Addition
MAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-ST-2P
13. | hereby certify that the informa igd with this filing does not qualify for the exemption stated in Section 19.07&3)0), Florida Statutes. { further ceriify that the information
. indicated on this report or supble | reipart is lrue and accurate and that my signature shall have the same legal elfect as if made under aalth; that | em an officer or director
»_. of tHe corporation or the recivy del empowered 16 executs this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméht digpss, with all other like smpowered. E‘_
Ol o\t Diniin i o i)
SIGNATURE; L ) Yiamaen AL Vig e {0 Odf1v102. foe-4$3-3630._ | =
//N?ﬂt.lﬂ! W___ i PRINTED NAME O SGNING OFFICER OR DIAECTDR Date Daytins Phona # -4_4
77 4 , ' £




