T FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # P0O1000076539 05-21-2002 91148 032 ***150.00

t. Entity Name

Duke Transportation Services, Inc. J

- Do NOTWRITE IN THIS SPACE;: L

2. Principal Pl.acé.é.f Business o HE Maifing Address
| 2403 . W. 76th Street 2403 W. 76th Street .

Suite, ApL. #, etc, : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

210 210
Chy & State City & State 4. FEI Number Applied For

Hialeah, F Hialeah. FL 65-1138701 Not Applicable
Zip Country Zip o oy L |Ls.Cenificate of Stats Desired. .. _$8.75 Additional - -

us : Fee Reguired

" 33016 CUSAE 33016
N I T R 7. Name and Address of Current Registered Agent

B = e T Heme

Do NOT ' WRlTE e Street Addrgsf(?o. Box }\IIL?nl;erels Mot Acceptable)
SRt TUe DA Lot 2403 West 76th Street
“IN-THIS SPACE - -~ = [ 4210 i

Ciﬁialeah FL ng%%16

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 of printed name of reqistered agent and titk: 1l appleable, (NOTE: Registered Agent signature requines when remnstating} DATE
e e I . " January 1 -May 1 Feeis $150.00 .
& Ih'sﬁfxpomu?n 5 e"g'mg Kl’ Sd['swgb Intangibie . . AfterMay1, Fee is-$550.00 - "~ . . 10. Election Campaign Financing $5.00 May Be
Sa x 1ing rf:qulrcme;l and dlects to do 0. ! © Amended UBR is $61.25 = Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS N _
gi Dugue, Osvaldg ;E;,#; < g
STREET ADDRESS President . éyﬂm:in?gg_s_s“‘ AR o
CITY-ST- 2P 2403 Ww. 76th St #210 cvestoap §
. LY 1 = oy oy A N A :
e —Hialean, FL J5UT©o = §
NAME Duque, Myrah MME L S T 19
STREET ADDRESS . . STREET ADDRESS "|»
_ Vice President A A

CITY-ST-21P n A . e bn Cb Z94n0 CnT-sTize
o " (e~ _AE'J‘a_u_\—ax__S_u_,'pT b = B ﬁﬁj[’ = Py eSS T R e L
THLE - e X : ; T

e Hidleah, ERL 33016 T S R [

STREET ADDRESS . STREET ADDRESS Ty . a 'y g ' e

CIFY-ST-2IP CHY-ST-2P" : oL F DO : NOT WRITE

NAME NAME |
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP c;ry_syrﬂp’: ' : “o

] INTHIS SPACE

TILE CTMES

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-STEEP

— et o e

HAME ' : : S | Lol -
STREET ADDRESS  STREETAGDRESS: |: ’ v

CHY-ST-2PP CITYIST-2IP :

13. | hereby cerlirﬁ that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. § funther certify that the information
indicated on this report o s mentql renort is true and accurate and hal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of e corporation or the refeiver or truslee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my nsme appears in Block 11 or onan

aachment with an address, with all ot
/3?5//9&)1 xi/@ﬁ  3ov ¥87-772
A s ) d’g Daytmne Phare #

[/ 4 ‘

5

SIGNATURE:

SIGNATURE Anﬁﬁeo OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR




