|

| _ . Sep 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Slt):cretary of State

DOCUMENT # P0O1000094613 . 09-12-2002 90085 014 **%550.00

1. Entity Neme
CKD TRANSPORT, INC
- ~
Principal Place of Business Mailing Addrass - Tor
€231 BENT PINE DRIVE 6231 BENT PINE DRIVE
APT, 524-A APT. S24-A
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address .
3937 BenT prreDr | 5935 BenT pine dv
Sulta, AplL. #, eic. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
oPT 1927 1955 |
City & State City & State 4. FEl Number Applied For
[ Y'/d-nag ’ F/U,ZIDA— ORLA VDO 7/ FA 59 -37’{‘?35‘{ ’ Not Applicable
Zip Country Zi Country . oy $8.75 Additional
3 2822 . 2 3 %f 22~ 5. Certificato of Status Desired O Poo Required
. , 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Ageni
N T T TN I ERE 2T pARles T ;
JIMENEZ, CARLOS : ‘ -
T Streel Address (P.O: Box Number is Not Acceptable) -
6231 BENT PINE DRIVE
- : Cty 2L Lrw DO. FL | 5% 22
8. The abdve named anlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fiprida, | &m lamiliar with, and accept
the obligations of registerad agsnt,
SIGNATURE
Signauxs, typad o printed rame of regictared sgent and ttie ¢ applcable (NOTE: Fiegisicred Ageni signahury roc_nﬁod when rairstating) DATE _
9. This corboratibn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 i o Financ
Tax filing requirement and elects 10 do s0. Aftor September 13, 2002 Fee willbe $750.00 | ' £Scion Campoign Financing
{See criteria on back) X Make Check Payabla to Department of State 3 ] : i
RN OFFICERS AND DIRECTORS 4 o, T42. —  — ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 12|
me oo | R ESTDEATT Y Dote THLE [Jchange [ Additin | &
i T R Ol . T MEN EE i e B NAME S
seer Aboeess | § 7D 7 -ﬂWfU’lﬂ,_d/ff’ﬁ/Z_7 STREET ADORESS /\/‘% 3
CrrY-ST-28 ﬁﬂ[ﬂﬂb{)) - 328z CITY-5T-7P §
TIRE [ Dejete TME O change [ addition | ¢5 |
RETL e NAME '
STREET ADORFSS - | STREET ADORESS ; |
CHY-5T-7P CITY-ST-2P Nm
TILE T Delete TIME [0 Crange [ Addition
[ HAME ——— —— e it e MM ) C—— e
STREET ADDRESS , STREET ADORESS /u‘ - i
CITY-5T-2P M CIFY-ST- 2P W l
TME B -« - - Ooees me - . ...OcCrangs. [ Addition |
NAME NAME
SIREET ADDRESS AN oy STREET ADDRESS /(j W l
CrY-51-2P CITY-5T-2P |
me [ Delete TITE ' [ changs  [J Addition
WAME NAME
STREEF ADGRESS N . STREET ADDRESS
Ciy-5T-2P ) W ) CITY-5§7-21P
TILE } O Detete TLE O Change (7] Addition
- i v
STREET ADDRESS STREET ADDRESS
[ cmr-st-ap N oz CIfY-§1-219
13, | hereby certify thal the information suppfige#With this filing does not qualify for tha examption Stated in Section 1 19.07&3)0). Fiorida Stalutes. | further cartily that the inforrnation
! indicated on this report or supplementp porl is true and acgurale and that my signature shall have the sama laga! effect as il made under oath; that | am an officer or dlrecior
of the carporation or the racoiver or, ept gecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilt z pffier Ilke empowergs.
SIGNATURE: Yo Y62-Sol g

Cale Daytiena Phone & ' '




