2003 FOR PROFIT CORPO

.

HKATION

UNIFORM BUSINESS REPORT (UBR)

PPM?NWENT #  P02000022785

CONTAINER AMERICAN TRANSPORT INC.

i

FILED
Jun 12, 2003 8:00 am
Secretary of State

05-07-2003 90147 026 ***150.00

5F

95047855

changed, or on an attachment with &n address, witl all other like empowe:

Principal Place of Businass Mailing Address
20 SW. 108 AVE. F4 20 SW. 108 AVE. F4
MIAMI FL ~ MIAM FL
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clly & State 4, FEI Number Applied For
. X | Mot Applicablo
Zi i G P
P Couniry e ountry 5 Certiicate of Siatus Desled [  S8-79 Additionad
Fee Required
6. Norne and Address of Current Registered Agent 7. Name and Address of New Reglsternd Aganl —
gt e e e e Cap e - F — e — 1 Né‘l‘ﬂﬁ — e = — = .
——— A - i ma e AFD Eea SR A e T T —_— e - - ‘*"!!ﬂﬂ.'(\\'ﬁ“'““i—ﬂﬂfﬁ'nl\aw);"; - - - - -
MIU'A' PO 10 Street Address g’.o. Box Number is Not Acceptable)
4691 NW 9TH ST. W oew W fHvenve.  pa
A-105 . -
MIAM) FL 33126 Ciy . FL | Zogode
AL ] I\ o
8. Tha above namad entily submitg this Alatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept.
the obligations of regisidreg a o
SIGNATURE@_ P ,*-L"J_Qé /2 / 023
WM o Printed n's‘humgm agant and il il zppicatie. (NOTE: Reg Agent signatue racuired whon 0 GATE
FILE ow!!t FEE &} $150,00 , .
X Fi
Atter May 1, 2003 Fea will be §550.00 et Contion T 01 A ey Be
Maie Chack Payable to Florida Capartmant of State '
_10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTK:& FD O Detate TINE ' [ Crange [ Addition g
MATAMOROS, MARTHA NAME ' . g
stzer Apoaess {20 SW. 108 AVE. F4 STREET ADDRESS é
omv-st-ze | MIAMI FL CITY-ST-2P y §
TNE 3 el TILE Vi Chan Addition
NAME ;’AWIABGRYA - NANE HEQJM A '-”AE% Cfoure O ©
STREET apoess 207G W. 108 AVE. F-4 sweraouess | 20 S WS A VR
omv-st-zp | MAMI FL or-sp | pAlae £L
ME. | | - o em m ewmem = —oe [ Detete— _TLE . e e e - .- Octhange T[] Addition
“eTheETappRESS [T T T T T T - " W STREET ADORESS ™| h TR o T T I
CITY-S$7-7P CaTy-ST- 2P
e ] Deleta TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cay-st-zip CITY-§1-2P
TME 3 Detets e ' 1 Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 21 CryY-ST-21P
TmE O etete nne O Change [ Adsition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P GHY-ST-TP . .
12. | hereby cerli thabtha information supplied with this fling does not quatify lor the exemption stated in Section 1 19.0?}{3)@), Florida Statutes, 1 further certity thai the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or rusiee empowarad 10 executa this rapog &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. R

SIGNATURE: (X ,ﬂ.@ ‘

RE REQUIRED

OF BIGNING OFFICER OR DIRECTOR

Hoceh 12 (003 (305) ;_25310aj




