FILED n
Jul 02, 2002 8:00 am :
2002 UNIFORM BUSINESS REPORT (UBR) S ’t f'St ta i
DOCUMENT # PO1 0001 01 767 . OeSgSI-.ZeOO;a91694 (213 ***55?00e )
1. Entity Name 7 . E
ARAH TRANSPORT CORPORATION /|
Principal Place of Business Mailing Address
7685 WEST 16TH COURT 7685 WEST 16TH COURT - 37372
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place ol Businass . 3. Mailing Address | m”m I" "!IHII" IIl“ ||"| |Ii|| "I” "m ||l" [lm |m”||| |||l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State " 4, FEI Number ~ 2 Applied For
] 0‘/‘ 35‘4 759 } Not Applicable
Zip Country Zip Country P SE——ry " $8.75 Addiional
5. Certificate of Stalus Desired a Fee Ragulred
6. Name and Address of Current Regi d Agent 7. Neme and Addreas of New Reg| Agent
I - - B Name = _ -
A HERNANDEZ‘ REBECA Strest Addréss (P.0O. Box Number is Not Acceptable)
" 7685 WEST 16TH COURT
HIALEAH FL 33014
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. ‘or both, In tha State of Florica,
SIGNATURE
ionatura. typed o printad name of registerad agent and titie if appiicable. (NOTE: Registered Agent signature raquired when renslating) DATE
9. This corporation is eligible to saisty its Intangible FILE NOWI!! FEE IS $150.00 16. Elaciion C ion Einanc
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 ) Trﬁ:;ﬁ:n da(r:n mxr?;mi::ncmg ?5'090";:‘;:9
(See eriteria on back) Make Chsack Payable to Department of State o
1", . OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D [ Delete TIRLE [ crange (D aodition | S
NAME HERNANDEZ, REBECA NAME . e
STREET ADDRESs | 7685 WEST 16TH COURT STREET ADDRESS §
CITY-ST-ZIP HIALEAH FL 33014 oTY-st-zP §
THE D . [ Detete e [ change (3 Addtion | G
NANE AMIGO, ALBERTO NAME
smect aokess | 7685 WEST 16TH COURT STREEY ADDRESS
Girv-sT-2P HIALEAH FL 13014 CIFY-ST-2IP
TTLE O Oelete TLE [ ckange [ Addition
el e I L :
STREET ADDRESS TR mmTeme T e TSIREET ADORESS | - - . . T 7z
CrY-ST-2P CITY-S1-2P -
TLE 1 Delete ME O change 3 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-§T-2IP
TILE [J Delete THLE "] Change (] Aggiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CIry-ST-2iP
TTLE O vekete TIILE O Change [ Adailion
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-S7-21P

3. | heraby certily that the information supplied with this filing does not qualify lor the: exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the sama legal efiect as if made under ozth; thal | am an ofticer or director
of the carparation or tha receivar of rustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if
changed, or on an attachment wil an address, with all other like empowered. .

SIGNATURE:

(es)eapacsy

A fos

/A VBN IRA T
5‘. B
SIGNA

Qaytima Phane #

WV

r




