FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ (S
DOCUMENT# P01000103008 ecretary otate

1. Entity Name

JEM TRANSPORTATION, INC.

Principal Place of Business Mailing Address
18121 Sw 22 ST 18121 SW 22 ST
MIRAMAR FL 33029 MIRAMAR FL 3302%

MSREM AR

2. Principal Place of Business 3 Mailing Address

ﬂg-ww /3 "f EE— . e oe—me - .t — o s P S e ——
Suite, Apt. #, elc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
LA DI17 Fl 65-1151470 Nat Applicable

Zil t Zi Count iti

JBID / 5 2 %ﬁg&" P ounity 5. Certificate of Status Desired O gi‘gg“ﬁg:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

RIVERO, JOSE J ESQ
2625 PONCE DE LEON BLVD, STE 245

Sireet Address (P.O. Box Number is Not Acceptatle)

CORAL GABLES FL 33134

- - City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the bligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. _FILE NOW!! FEE.IS $150.00_ e
; ~——9-Etection Campaigrfin
After May 1, 2003 Fee will be $550.00 Trﬁst and Contrll;:Jllo:m o D fgdcgjotoali?;s ¢
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D . . 7 Delate TME Clchange [} Addition
NAME VALDES. JOSE . NAME
srrecT Aboress | 18121 SW 22 8T STREET ADDRESS
orv-si-ze | MIRAMAR FL 33028 CITY-ST-2IP
TITLE : oo Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE B el I ki - T T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-21F
TITLE [ Datete TITLE [0 change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-§T-2iP

12. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an eﬁ with all other like empowered.
G RECLLRET viatls ‘3/’7@ Cea)s-9597

SIGNATURE:/
jI&NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phane #

! a2

AV pOSZL0

CR2E034 (10/02)



