2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91759 005 ***150.00

DOCUMENT #  P02000014995

1. Entity Name

JADE TRANSPORT, INC.

Principal Piace of Business Mailing Address
1733 NW 38TH AVE 1733 NW 38TH AVE
SUITE 1 SUITE 1

S s om A

2. Principal Place of Bugsiness Mallréﬁ\ddress 7 7¢%

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stat umber Applied For
& FSF?ZU*K,S F:z— g? 3762" Not Applicable

- Count .
Zip Country jg %7 U g/ 5. Certificate of Status Desired O Eg.g?q&gedénonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R Name o T h
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL [ Zpcode

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisiered agent and title if applicable. {NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOW!I! FEE lS $150.00
. 9. Election C ign Financin
e May 1, 2003 Foo wil bo $550.0 Socton Carpas oo 95,00 vy
Make Chack Payabie to Flotida Department of State '
10. ot QFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  “ | PSTD : [ Detete TME {Tchange (3 Addition
NAME HARRIS, SHEILA A HAME
STREET ADDRESS | 1733 NW 38TH AVE STREET ADDRESS
orv-st-zp L AUDERHILL FL 33311 CITY-ST-2IP
TITLE vD [T Delete TITLE T Change [ Addition
NAME NICHOLSON, PETER G NAME
STREET ADDRESS | 1733 NW 38TH AVE STREET ADDRESS
GITY-8T-7IP LAUDERHILL FL 33311 CITY-§T-21P
TIILE =it s frme s it _— . . LlDelete. .~ ..} TMLE el L [ Change . [] Addition
NAME i NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar su ental report is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the ecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or an an at, j othel like empowered

SIGNATURE: = REQUIRED / /M/D% 74105 204 |

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Caytime Phone #

EXLIVIVIVY)

CR2E034 (10/02)



