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[
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
. N
DOCUMENT #  PO1000107294 Apr 28, 2002 8:00 am ;
1. Enty Narre ecretary of State
NF TRANSPORT, INC. 04-28-2002 90741 001 ***150.00
04-28-2002 90741 Q02 *****g 75
Principal Place of Business Mailing Address
2400 NORTHWEST 54TH STREET 2400 NORTHWEST 54TH STREET i
TAMARAC FL 33309 TAMARAC FL 33309
2. Principal Place of Business 3. Mailing Address “II”III m Ilm "I“ "l" "l” "[I”'I“ ""”"“ "I’I ml“m I"l
Suite, Apt. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VK 3[’ - 1596479 Not Apglicable
i 7 yr
Ze Country P Country 5. Certficate of Status Desired [ $8.75 Additional
. Fee'Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -—
’ . Name
SPIEGEL & UTRERA, PA. B o Street Address (P.O. Box Number is Not Acceptable)
P 1340.SW 22ND ST e mmrmmem, o o2 LemSenh g = T o T i —a St e i e aar- e SIS s em o e
4TH FLOOR
- MIAMI-FL33145 City o FL | ZrCoce
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 ST
Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
o -’ -
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o Financi _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz:"g::;aggri'r?gmig:”c{?g' {j - Edsd.e?j?ohgae); fe
(See criteria on back) O Make Check Payable to Department of State ‘ ’ o
1. GFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11,
TLE PSTD O Delete E ) e . .l .- [ZcChange . [J:Addition =
wame . .| FACEA, NICOLAE o HAME &
STREET ADDRESS | 2400 NORTHWEST 54TH STREET ’ STREET ADDRESS §
CITY-ST-2IP TAMARAC FL 33309 CITY-ST-ZIP w
g » o
TITLE O pelete TITLE e [ Change [ Additien | &
NAME NAME 7 .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-ZiP . . ;
I7LE O Delets TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-ZIP
- = - = - o — La
TTLE I Delele TITLE [OChange L] Addfiion
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP CITY-8T-2IP
T|mTmE SR - = Datete - e e e s e et o - [.Change — [ Addition _|_o-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-219 CITY-S§T-2IP
TiTLE ) O Detete THLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit er like empowered.

PRV AT PR g g Nyl BV L AN
SIGNATURE: S'ﬁkfﬁw« REUUIRED N’ < ?(Lf/ﬁf {7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




