- . .

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KENDALL. TRANSPORT INC.

DOCUMENT # P01000062976

Principal Place of Businass

5342 SW 147TH PLACE
MIAMI FL 3315

Mailing Address
§942 SW 147TH PLACE
MIAMI FL 33133

[
2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, slc.

Suite. ApL. #, alc.

R -

1/31

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90040 015 ***158.75

1 ~ L 0 W

ARG T

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65__ / ! / 5 Q 3 Applred For
I s — —ram| - - e, e IR = ‘5 i [ ™ NG Applicabla
7 Couniry Zp Country 5. Certificate of Status Desired Q/ fggfq L‘::ﬁ“"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent ____
- ’ Name
0, J ¢ Street Address (P.O. Box Number is Not Acceptable)
Ul rt
5942 SW 147TH PLACE
MIAMI FL 33193
. City FL Zip Code

8. The above namsd enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, fvpad o printed nime of repisiared a0 & litta 1 applcable.

{NOTE: Renistarsd Apan Signaiute racuirad when reinslaung)

9. This corporation 's eligibte to satisfy its Intangible

__Tax filing requirement and etecis 10 d0.so. .. ... .}

FILE NOW!II FEE IS §150.00
After. May-1,:2002:Fee will-be $550.00 =

- 10. Election Campaign Financing,
“Trust Fund Contribution.

o -=$5.00:May Ba—
O Addedio Fees

CR2ED34 (9/01)

(Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PSD 0] Delete LE Dchange [ Adgition

HAME PRIETO, JUAN C NAME

STREET ADDRcss {5942 SW 14TTH PLACE STREET ADDRESS

crv-sr-ze  |MIAMI FL 33183 CITY-57-ZP

TILE [ Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS i - ) STREFT ADDRESS o L

CiTy-51-2P | CITY-§T-2P R -

T ] Detete TIME O change [ Additian

_ 1. . . N 0 - e L e e

= CSmemaooeess { - STREET ADDRESS

CITY-57-2P CITY-ST-21F

TILE [ Delete TILE ) Cnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-ST-29 CITY-57- 2P e J

wIE [ Detete TTLE [ Crange 121 Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-7P CITY-51-7IP

TILE - 7 Delete THLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

grv-srze CITY-S7. 2P

Y BV ENm
o TP {

SIGNATUR

SWATURE AND TYPED DR

ath—,
it ~

13. | hereby certily that the information supplied with this iling does not gualify for the exemptian stated in Section 119.0?#3)(‘:), Flotica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accwrate and Ihat my signature shall have the same legal effect as il mads under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thig report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changad, or on an attachmeni with an addresf th

all Py pawered

AT

it e en
ME Y

REr/ CA&(US P

E OF SIGNING OFF)ICEA OR DIRECTOR




