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2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

(02-03-2003 90033 006 ***150.00

DOCUMENT #

P02000029329

1. Entity Name
JFT TRANSPORTATION INC.

Principal Place of Business
2855 SW 8TH STREET
SUTIE 202

MIAMI FL 33135

Mailing Address

2955 SW 8TH STREET
SUTIE 202

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

(MR R

Suite, Apt. #, oic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' - 062346492 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired O Eg;;jq :Ig""“a'
) . 6. Name and Address of Current Registered Agent e - ..—=.. _ 7..Name and Address of New Reglstered Agent. _
o = Name — T T s - T T o -
FUENTES, TEO Street Address (P.O. Box Number is Nat Acceptabile)
2955 SW BTH STREET
SUTIE 202
MIAMI FL 33135 City FL Zip Code

tha obligations of registerad agent,

)
4

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE:
Sagraturs, typad of pinied name of reg:stersd agem and

nole i apohceble.

INOTE: Regtered Apon Sionatisa required when reanstaling)

DATE

_ FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florlda Department of Stata

:9. Election Campalgn Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST £J oetete TITLE O Changa 3 Adaition | &
NAME FUENTES, TEQBALDO NAME e
sTReET ApDress | 2956 SW 8TH STREET SUITE 202 STREET ADDAESS §
or-si-ze | MIAMI FL 33135 CITY-5T-2p o
o
WILE D : ] oetete TMLE O change [ Addition 5
NAVE FUENTES, TEOBALDO e
STREETADDRESS | 2056 SW 8TH STREET SUITE 202 STREET ADDRESS
orv-sr-ze | MIAMI FL 33135 CHTY-S1-2P
T A R |~ me | L. Dchage  Caddiion
HAME NAME - T
STREE! ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-71P
TiILE 7 petete TTLE Othange [ Addinoﬂ
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-2P CiTY-ST- 2P
TILE O oerere TITLE Ochange (O Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2P
TILE 1 Delete mE [JChange ] Addwion
NAME NAME
.| STREET ADDRESS STREET ADCRESS
} CITY-ST-2IP CITY-5T- 3P
12. | hesaby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on {his report or supplemeal report is Irug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or thefadgiver or fuslesempowy this gPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
c¢hanged, or on an alta empgyssad
1
SIGNATURE: __<[; b RED g//a’ 3 |

smnyuns ANDTYPED OR FRINTED NAME CF suym OFFICER QR DIRECTOR

Daytime Phone »

VAT




