| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # PO1 00007001 6 Secretary of State
01-21-2003 90530 026 ***150.00

1. Entity Name |

MINNIE TRANSPORT, INC.

Principal Place of Business Mailing Address
355 EAST 42 STREET ' 355 EAST 42 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65—1 120896 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- Com T - N i B Name
REGUEIRA, AMALIA élreet Address (P.O. Box Number is Not Acceptable)
355 EAST 42 STREET
HIALEAH FL 33013
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S e/ba

8. The above nams enlity submits this stale

SIGNATURE

. Signafﬁeanmsd name of registsred agent alyﬂtla it applicabla. (NOTE: Registered Agent signatura raquired when reinstating) # DATE

FILE NOW!! FEE IS $150.00

n . . " .

. X 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cc:pntr?bution ’ d f:i;?ict‘ohggsa ¢
Mzke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ petete TILE [ Change [ Addition
NAME REGUEIRA, AMAILIA NAME
sTreer appress | 355 EAST 42 STREET STREET ADDRESS
orv-s-z¢ | HIALEAH FL 33013 CiTY-S7-ZPP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE . - <= = [ Delete--- - TME o e . e = - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P ‘ CIY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report plemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my rfame appe#rs in Block 10 or Block 11 if
changed, or on an attdchment \vith an address, with aTothey like empowered.

SIGNATURE:

R!" =,
o g o Preerlod

E ANDTYPED OR PRINTED NAME OF%ING OFFIER OR DIRECTOR Dala Deyums Phane #

nniein

CR2E034 (10/02)

!



