e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

niets2n W

1~ Enity Name P0100009645 Secretary of State |
L4
PRONTO TRANSPORTATION OF MIAMI, INC. 05-19-2002 90169 020 ***150.00
Principai Place of Business Mailing Address
6554 SW 114 PLACE UNIT G 6554 SW 114 PLACE UNIT G .
MIAMI FL 33173 MIAMI FL 33173
| 1
2. Principal Place of Business 3. Mailing Address ”"”m m "m ”I” Ilm Iml "m II“I mll ||m m" m ”III m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘ //‘/ ?J é 7 Not Applicable
H Zi t .
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Tt T TS it I N I . - E TR - 7— e — om
$SOTO, ADELQUI R PDEXL V] K Ze/z. -
» At sm?s (Fg. wumbep‘s gﬂfmeptgmb - ?L_ 'S ;/'
6554 SW 114 PLACE UNIT G S/ : /T2 #‘ 20
MIAMI FL'83173
City M * N Zip.%
ezt Tta - FL SI14L£.
8. The above nam tity submits this statement for th o anging its reqistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE S Y ]
/ Signalure, typed or printed name of registered agent y{mle it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
. 10. Election C Fi
=l _ . Taxfiling requirement and electsto:do sa~==c * = ~— After May 1;2002-Fee:will be $550.00 -~ ~ 19 Tr%iillzr&n dagn::llr?guﬁ:: neng fcii.egi?ohl’l:i:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ change  [J Addition §
NAME SOTO, ADELQUI R NAME 3
STREETADDRESS | 8554 SW 114 PLACE UNIT G STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33173 CITY-ST-Z1P u
o
TITLE [ Delete TITLE [ Change [ Addition | S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S8T-ZIP
TITLE [ Delete TITLE {J Change [ Addition
MAME . e | L —_— e - — ~= I et smmrr—aniee o W NAME - ca et e e D= 4 e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Derete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
13. | hereby cerlifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exeq, j as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an address, with all other ji .
SIGNATURE: AORIEvS g i 5444//75’
~~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ pre Daytime Phone #




