2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BAHAMAS TRANSPORT CORP

P0O1000104176

FILED !
Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90193 007 ***158.75

nw

Principal Place of Business
1790 SOUTH TREASURE DRIVE

Mailing Address
1790 SOUTH TREASURE DRIVE |

BOX 54 BOX 5A j L
2. Principal Place of Business 3. Mailing Address
» [ %
Suite, Apt. Ntc\ Suite, Apl.&c. 1 DO NOT WRITE IN THIS SPACE
City & State City & State \ ‘ 4. FEI Number Applied For
S~ 7 K] 44 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8.75 Aduitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BAHZOLA' ANTHO,NY—L—_- S STmStAIS o mws sy s s e o= Giragl Adaress (PO Box NumbeWtableJ B ek ey
1790 SOUTH TREASURE DRIVE - ‘
BOX 5A _—
MIAMI FL 33141 City - ”~ FL | Zpcove

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

4
9. This corporation is eligible te salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria en back) O

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e 1 Delete TnE Pees\DEFT [ Change Qddition 5
NAME NAME AwTHON B aRzoLA =3
STREET ADDRESS STREET ADDFESS | (P Q@ § .uf‘u‘ﬁﬁvgg Dr #SAH §
CHTY-ST-2IP CITY-ST-2IP N By U “ﬁf L 3314/ &
TITLE [ pelete TITLE u;cgr $¢ D.arb [ Change Mmiﬂon EE)
NAME NAME 6.’.4109-(

STREET ADDRESS sreETaooress | Y N0 Solowmong Is lewd 20,

OITY-5T-2IP o510 | Solowions Folomol , D 2063%

TITLE OJ Delete TILE TREASVAFR, O Change  [ddition

NAME NAME Daniel £ Gueantiec dv,

STREET ADDRESS STRETADDRESS | QE DO MHRaokows a rove. CM-“

BIOUSTZR | o i it i am e ek o ] OTESEZE L.,..u, Ny N DL ——" -
T 1 Delete e : j,re Ya "j Clchange  5ehgdiion

NAME NAME | A Ny Gnen ‘ll"yor

STREET ADDRESS streeT ADDRESs | F 5670 /"I&w/ o Grzve €T

OITY-5T-2P ON-SZP | Ba e AL A0S

TITLE O Delete TITLE M change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-ZP

TITLE [ pelete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P .

of the corporaticn or the receiver or trys
changed, or on an attachment with g

SIGNATURE:

13. | hereby certify that the information supplied with {

bis filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
/ iph by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

5-27%- 1472

Daytime Phone #




