2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000017438

1. Entity Name

JPD TRANSPORT, INC,

Principal Place of Business

20790 SW 129 PL
MIAMI, FL 33177

Mailing Address

20790 SW 129 PL
MIAMI FL 33177

orermy

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

t3:50

STATE
_OF% DA

EMSTATEMENT o7

%i u %«.38[,4.1

DD ORI

11172004 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FElNumber O~ 3611 793 Applied For
AR DR Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currenl Regfstered Agent 7. Name and Address of New Reglstered Agent
Name

DIAGO, JUAN PABLO
207390 SW 128 PL
MIAMI, FL 33177

Street Address {P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

-~

(0/4«@[5) 751/4—60

if statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

//-17-0¢

SIGNATRES
ol arhe of registered agert and titla if dpphcable (NOTE: Raglatared Agant sig whan rajnatating) DATE
ot
FILE NOW!!! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2005, Fee will be $300,00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP [ pelete TITLE o e ,_[]_cnan e [ Addition
HAME DIAGO, JUAN PABLO NAE DI fﬁ A
STREET A0DRESS | 20790 SW 129 PL SIREET ADDRESS 117137040103 -0 11 i RO
CITY-5T-2IP MIAMI, FL 33177 CITY-ST-2IP
TILE DvP 1 pelese e [ change  [J Addition
NAME DIAGO, JULIANA NAME
STREET ADDRESS | 20790 SW 129 PL STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33177 CITY-§T-2IP
TITLE {1 Delete THLE [J Change  [J Addition
NAME NAME
STAEET ADORESS SIREET ADDAESS
Iy -§T-21P CiTY-ST-2P
TITLE 1 Defeta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Defete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ciry-ST-21P
TITLE 1 Delete e [1change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP cay-ST-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 corporation or the receiver or
changed, or on an attachment wj

SIGNATURE: -

-

stee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith.all other iike empowered.

Juad PMI{O b/ﬂw ()eg

=18 -0

ED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Davyiime Phone #




