2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000120665

LIBERTY TRANSPORATION SOLUTIONS, INC.

Secretary of State

03-12-2002 90527 001 ***150.00
03-12-2002 90527 002 *=***g 75

Principal Place of Business

2531 CORDOBA BEND
WESTON FL 33027

Mailing Address

2531 CORDOBA BEND
WESTON FL 33027

AT

TR

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o5 -1\5 9B L 2- Nol Applicable
Zip Country Zip Country - . $a 75 Additional
5. Certificate of Status Desired EE/ Fee Required
<t omreene w 6..Name and Address.of Current Reglsiered Agant s=—ris = smmaeim—tez27 = Name and ‘Address of New Registered Agent= i
Name
ALTSHUL, JOSEPH E ESQ Noney V. Becton
* Street Address (P.O. Box Numéus Not A cepE
17190 ARVIDA PKWY STE 2 52|
WESTON FL 33326
City Zip Code_
, WesAon FL 2277

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

NANA V., B2 CTON | PRESIDENT/SEC

office or registered agent, or both, in the State of Flcrida.

2-2-D2

Signafure, typed ar pfinted name of registered Agent and tite if 2pplicable.

(NGTE: Registered Agent signature requifed when reinstating)

DATE

1
9. This corporation is eligitﬂe ta satisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

Make Check Payable ta Dep:

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

10. Etection Campaign Financing
Trust Fund Contribution.

35-00 May Be
artment of State Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PRES\DEMT /SERETARY [ Delete TIMLE [ Change [ Addition
NAME NANZM V. EcATN NAME

STREET ADDRESS 7_.57-,4 CooRDoBN PAaRD STREET ADDRESS

CITY-ST-2P WeELTo RN “t 22} } oiy-si-zp

TITLE iy O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-21P i ~ } ) ) CITY-51-21P B

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE [ Dekete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-5T-2IP ‘

TITLE O petete TITLE [ change  [C] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete i| e [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true ang 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 or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachfnent with an address, with all other like empowered.

SIGNATURE:

AN %mm Pﬂéélpé?\lf/éél Z/Zdﬂ / ‘?‘94)%49 1722

SfNATURE AN7TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date 1 DswmfPhana #

? |

CR2E034 (9/01)



