@ e

FILED

of the corporalion of the raceiver of rusies empowerad to exacute this report as required by Chapter
changed, or on an aitachment with an address, with all other like empowered,

607, Florida Statvtes; and that my name appears in Biock 11 or Block 12

= e 4
M 002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Say 2 lt, 2 f State
0084 ecretary o
T
PlgtyCNgnl:nEN # P 00 71 9 04-11-2002 90050 033 ***150.00
OKEECHOBEE TRANSPORT, INC.
Principat Place of Business Malling Address
633 E OCHEEGHOBEE ROAD 633 £ OCHEECHOBEE ROAD _ 28162
HIALEAH FL 33010 HIALEAH FL 33010 . )
Sulte, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appliad For
b) 5-— , / }_& q A Gp Not Applicable
Zip Country Zip Country . Corif iod $8.75 Addiional
6. Certificate of Status Desired | Fee Roquired
8._Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T e e L S e L Ty e AL "T!&"ul}g:-;f_‘—:rhiﬂ_q;‘—;e;"?:'?;'—‘—-; e P i R
. REYES, NORMA Streel Address (P.O. Box Number is Not Acceptabils)
633 € OCHEECHOBEE ROAD
HIALEAH Fi 33010 .
City FL Zip Code
8. The above named entlty submits this statsmant for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE s
Siqmmn.ryp.dnrprintodmm-nlmgm-aalmmmuiflpﬂmﬂa [NOTE: RagF Agent sig: whvan row ing DATE
9. This comoration is sligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 , . :
Tax filing requirement and sfects 10 do so. After May 1, 2002 Fee will be $550.00 10. sm:lznm%ag::;?;j:: neig mwh:i‘;f o
{See critbria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me iy [P O pelats me ' Ocnange  [JAsgition | 5
NAME REYES, NORMA NAME g
sreeT abokess [ 633 E QCHEECHOBEE ROAD STREET ADDRESS 3
on-st-ze [HIALEAH FL 33010 CHY-ST-7P §
TIRE v O owere e O Change  [Jadditon | O
RAME REYES, ANGEL ‘ NAME
STReeT AoDRESS | 633 E QCHEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 cny-S1-21P
me .. o0 L o _Olpelee e L O crange  [J Addition
NME T N K i .
STREET ADDRESS T T | siieer avoRess | - o = = == =
CITY-ST-21P ciY-ST-21p
TME O etete e O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE O petete uuts OJCrenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TTLE [ Deletn TMmE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-S1-2P
13, | hereby certilz that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07&3)(3), Florida Statutas. | further certify that the information
indicated on this repart or supplemantal report is true end accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

SIGNATURE: e UINE S Salor (65 85U 4503
s@momcmonmnm y "'/w. N__  ADayimePrnchen

[4 o 0




