FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90159 018 ***150.00

DOCUMENT # P01000082315

1. Entity Name

D & S TRANSPOHT, INC.

Principal Place of Business
6901 SwW 158 CT.
MIAMI FL 33193

Mailing Address
6901 Sw 158 CT.
MIAMI FL 33193

2. Principal Place of Business .

3. Malhng Address

T

i R . -

Suite, Apt. #, atc Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
: 65-1 132 165 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (| ?i‘g?qﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
ARRIETA. ABRAHAM S loria  ARE etr
' Street Address {P.0. Box Number is Not Acc labLF,;_
6901 SW 158 CT. =20/ e~ S
MIAM! FL 33193
City . E. ode
migmi__£c 33/93 FL |3%7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred agent, 0
SIGNATURE % = ) < 7/" 9/0 3

Sngnalurﬁypeﬂ or printsd Name of registered agent and title W applicable. DATE

(NOTE: Ragistared Agent signatura required when reinstating}

. FILE NOW!!! FEE IS $150.00
# After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 21

TILE D elete e D . 3o Change wﬁuddiriun
NAME ARRIETA, ABRAHAM NAME G lorin FReieta —

STREET ADOFESS (6901 SW 158 CT. STREETADDRESS |+ Gof Seu rSBer

orv-st-z [MIAMI FL 33193 CITY-ST-ZIP miems ~ 33,93

TITLE O belete TLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e O delete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- ZIP CITY-ST-2IP

TITLE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that,lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporanon or the raceiver or truslee empowere'd ute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther ik empowered.
4/2%3

T Date

3e5°v80-7792

Daytirma Phone #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFRICER OR DIRECTOR

CR2E034 (10/02)

N 99“3'60



