2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NORTEAMERICAN TRANSPORT, INC.

P02000034051

Principal Place of Business
PO BOX 924545

MIAM! FL 33092

Mailing Address
PO BOX 924545

MIAMI FL 33092

2. Principal Place of Business

3. Mailing Address

Swte Apt. #, etc.

Suite, Apt. #, elc

VR AT AR R

. [J CHECK HERE IE. MAKING_ CHANGES e . -

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90418 015 ***150.00

- T T iemardeer B ne = TR STt R e — T e EE - TR E T e . M wme it o e
City & State City & State 4. FEI Number . Applied For
Ao -0 L7 /&5 & Not Applicable
1 Zi Countr ith
Zp Country P Y 5. Cerlificale of Status Desired A $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name K
DEL PINC, DIOSDADO Street Add (P.O. Box Number is Not A table)
res| ress (P.O. Box Number is Not Acceptable
14200SW268ST .. ..
MIAMI FL 33032 LS - f
: City FL Zip Code
8. The above named entity submﬂ_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
L]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
"
"'E NOW ! FEE I .$150 00__ - = — T — s—Ftection Campalgmfinancing = $5,00‘Mg,y Bs [T
' i Trust Fund Contribution. Added to Fees
Make Check Payabie to Florlda Department of Sta!e
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelsts TITLE O ¢hange [ Addition §5
NAME EL PINO, DIOSDADO NAME =3
streeT Abbress (14200 SW 268 ST -, STREET ADORESS g
CIvY-Si-iP IAMI FL 33032 CITY-ST-ZP =3
- ol
TITLE O petete TITLE [ Change  [] Addition g
NAME NAME :
STREET ADCRESS STREET ADDRESS t
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME . __
STREET ADDRESS I N = BTt l R STREFT ADDRESS T [T % e = T - i
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-8T-2IP
LE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

changed, or gn an attachment with an addr

SIGNATURE:

SIGN

[yl

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CLIBED

04q- oF -03

12. | hereby certify that'the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3i), Florida Statutes. | further cerlity that the information
indicated on this réport 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 cfficer or director
of the corporation or the receiver or trustee empowerelt;,l 10hext=l)ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T all other like empowere

Date

Daytima Phone #




