2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. En!ny Name

PARMON TRANSPORT, INC.

P01000072225 ~

/

Principal Place of Business

3200 W 70 TERR
HIALEAH FL 33018

Mailing Address

3200 W 70 TERR
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-23-2002 90132 038 ***150.00

DO NOT WRITE IN TH:S SPACE

City & State City & State 4, FEI Number Appliad For
65" //e. 5 8 3 / Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gfa.zgq Lﬁ:’:ti;"""‘“
.+ oo :—.0B..-Name and Address ol' Curram Reglstered Agent:-__-:ﬁ»—__u e NﬁmamiMdmss ol New Hgglaumd Agernt_- e R
e SR T e e |12 N i ;::_u oo e e b e S g o P R}
MONZON JOR& Streel Address (P.O. Box Number is Not Acceptable} -
3200 W 70 TERR
HIALEAH FL 33018
¥
City FL Zip Code
B. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypsd o printed neme: of registared agent and title if applicable. (NOTE: Rimglstared Agent signature required when ranstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!I FEE IS $150.00 . 10. Eleci N
o . . Election Cam Financin
Tax fling requirement and elects to do 5o. After May 1, 2002 Fee will bo $550.00 iaparaiiriian-Aiiatie fd%gqo';‘__zzs Be
{See criteria on back) Make Check Payable to Department of State '

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P [ delete TILE Clchange [ Acditon | &
HAME MONZON, JORGE NAME &
STREETADDRESS | 3200 W 70 TERR STREET ADDRESS §
ev-sr-ze | HIALEAH FL 33018 CITY-$T-1P u
TIE v O oetets e Clcane 1AM | &
NAME PARET, LUCY NAME
STREET ADDRESS | 3200 W 70 TERR STREET ADDRESS
CrrY-ST-3P HIALEAH FL 33018 CiTy-ST-2P

CIME. - e} - N 4 s CTME ~ o~ ole . L - . Dchange [ Addiion |
NAME . b - . e e T —_—— . o
STREET ADORESS | SEREET ADDRESS
CITY-SF-2P gny-$7-2IP
TME O deigte O change ] Addition
NAME
STREEY ADDRESS smnmnnsss
CTY-57.21P CmY-ST. 2P ]
TITLE TIILE Cchange [ Addition
NAME i
STREET ADDRESS STREFF ADDRESS
CAFY-ST-7P CITY-ST-2P
nne 1 Delete TME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
cIry-ST-2F CITY-5T-2P

13. | heraby certify that the information supplied wilh this filln
lemenial report is true an
r or ustea empowered 1o execy

indicated an this repon or
of tha corpagration or the A
changed, or on an attachment

does not qualify for the exemption staled in Section 119, O7(3)i}, Florida Statutes.
aceurate and that my signature shall have the same legal effec! as if made under
to this report as required by Chapter 607, Flerida Statutes, and ¢

| further certify that the informaticn
oath; that | am an officer or direcior
t my name appears in Alock 11 or Block 12

SIGNATURE:

nth an address, withall other like empoweread. g& -2 JI= /L g 7
vl m b0 e NT ) - /3 5’/9} 205 - §25-33¢
numme Aéd’ mzooa PRINTED NAME Una OFRICER OA DIRECTOR ] owe 7 Daytime Phona ¥




