2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000107294 . SRR Secretary of State
1. Entity Name = { 02-14-2003 90177 048 ***]
NF TRANSPORT, INC. 50.00
Principal Place of Business Mailing Address
2400 NORTHWEST 54TH STREET 2400 NORTHWEST 54TH STREET
TAMARAC FL 33309 TAMARAC FL‘ 33309 '
o N AR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ‘F MAKING CHANGES
City & State . ) City & Stale 4. FEI Number . Applied For
31 1596479 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q l‘ﬁ?;(;:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City 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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, lyped or printed name of registered agent and title it appticable. {NOTE: Ragistered Ageni signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 A B il
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD [ pelete TILE [ Change [ Additicn
NAME FACEA, NICOLAE _ NAME
sreer anoress {2400 NORTHWEST 54TH STREET STREET ADDRESS
erv-s7-z¢ | TAMARAC FL 33309 . CITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ACORESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE . O Dglete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Detete TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. |.hereb ‘cmim;hg}mmmwiﬁmmhgmﬁm quAlify for the exémption stated'in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
——indicated on this réport 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 corporation cr the receiver or trustee empowered 10 execute this.report as required by Chapter 607, Florida Statutgsaand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered™ -
siGNATURE: __ SIGNATURE REQUIRED &y ¢ 9354 73033 %]

IS

CR2E034 (10/02)

S{GNATUFIE ENEwmnon PHINED an?f osszmgff_ncznon %_ﬂfﬂ A -~ FA lmgg_. [ S[ [, d ?Daytiqwnie‘q‘ 2 ; ? { 3




