2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P01000087889 ' Secretary of State

1. Entity Name 03-10-2003 90189 012 ***150.00
ARTEMISA TRANSPOHTATION, INC.

Principal Place of Business Maiiing Address

6270 WEST FLAGLER ST. #CA2 6270 WEST FLAGLER ST, #C12 ‘

MIAMI FL 33144-3022 MIAMI FL 33144-3022

2. Principal Place of Business 3. Mailing Address ”"”"’ m ||‘|l “I‘l Il‘” "l“ "”’ "[I’ ‘IW “"‘ mll ’l“l lm "ll
Suite, Apt. #, etc. Suile, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65 ”37598 Not Applicable

Zip Country Zip Country 0 $3 75 Additional

5. Cerfificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglstered Agem

Name

PEREZ, NELSON R
6270 WEST FLAGLER ST. #C-12
MIAMI FL 33144-3022

Street Address (P.0O. Box Number is Not Acceptable)

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE NLISOD ﬂ Pﬂrfz X /(/‘z/ﬁo“‘ rz @"’q\/ ’/'7/03

> Signature, typed or printed name of registerad agent and litls if applicable. ! (NOTE: Flegxstered Agent signature requirad when ralnsl,atmg) DATE
. [ V
AftF";wE N?\lz\’;!ols '::EE Is!issz;)Sgg 00 9. Election Campaign Financing $5.00 May Be
er May eow Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florld‘a Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - IPD O pelste TITLE [ Change  [] Addition
NAME PEREZ, NELSON.R NAME
STREET ADDRESS | 6270 WEST FLAGLER ST. #C-12 STREET ADDRESS
omv-st:2e | MIAMIE FL 33144-3022 CITY-5T-2IP
TMLE ‘ [ Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP
TLE S . - e o [lDelele_ Jome .| e e oooo. 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N : . [T Dekte TITLE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
HILE . 7 oelete MLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurale 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 empowereg-tS Bxecute this report as requugd by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

er like empowered..

changed, or an an attachment with an address, with,4
SIGNATURE: A%Q%“EQ | )lmlaa /3 o S')zc,(,—szy%

IG ATURE AND TYPED OR FhINTED NAME OF SIGNING OFFICER OR DIHECTOR /) Date l " Daytima Phona #

g
N
$
=~
-

AY

CR2EQ34 (10/02}




