2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am :

FILED

98&9‘890

DOCUMENT #  PO1000107812.. Secretary of State  _
_‘
1. Entity Name 05-01-2003 90209 022 ***150.00
HURRICANE TRANSPORT, INC
Principal Place of Business Mailing Address
P.O. BOX 110513 P.Q. BOX 110513
HIALEAM FL 33011 HIALEAH FL 33011
2, Principal Place of Business 3. Mailing Address H“llm m Ilm ”l“l“" “mmll Hlll Ilm ||||| m" ,ml “ll lm
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 651154201 Not Applicable
Zi ntr Zi ntr
P Country P ouniry 8. Cerlificate of Status Desired O $8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
—_— - — . — s = — o e e "Name‘""‘“"‘"‘"w = — — e T |-
RNAN ALBERTO :
FE DEZ, E J Street Address (P.O. Box Number is Not Acceptable)
1175 SE 8TH AVE .
HIALEAH FL 33010 }
. City FL Zip Code
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 ghligations of registered agent.
SIGNATURE
‘ Signature, typed or printed name of registerad agent and tite i applicabie. (NOTE: Registerad Agent signalure required when reinstating) { DATE
. - : -
FILE NOW!!! FEE IS $150.00 | )
. . Electi ign Fi i
Aer Hay 1,2003 Foo will e $550.00 : e 1y $5.00 weyoe
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Defete TILE ! O Chénge [ Addiion | &
HAME FERNANDEZ, ALBERTO J NAME ! =]
streer aporess [P.O. BOX 110513 STREET ADDRESS g
erv-st-ze [HIALEAH FL 33011 CIY-§T-2F ‘ e
- o
TILE \ X Delete THLE | [ Change [ Addition 13
NAME PRATS, MARIO NAME :
street anoress 111115 SW 165 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-Z1P
TITLE [ Delete TITLE ! . [ Change [ Addition
HAME B NAME !
STREET ADDRESS - =SIRE'EF EDORESS™ .
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalete TITLE [] Change  [J Additien
NAME NAME : -
STREET ADDRESS STREET ADDRESS 1
CITY-51-21P CITY-§3-2IP ’
TITLE O Gelete TINE [} Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-21P
TILE 3 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-8T-2IP :
12. | hereby certify thatathe information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal pay signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule (HsTeR dias required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, of on an attachment with an a drpss, with alrother llke aret].
SIGNATURE: x_ SICZ. L W ¢/’a’/o /ﬁ?a 205/583-2882
su;n?(: ANDTYPEIWWF HIGNING CFF }!ﬁ OR ppftoved ale yfyuma Phone #




