| FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000050574 ecreta ry of State
1. Entity Name 04-22-2003 90048 015 ***150.00
RESBON AUTOTRANSPCRT, INC.
Principal Place of Business Mailing Address .
10226 SW 162 PLACE 10224 SW 162 PLACE 11UUJ000 :
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address Hll”"l m ||“| [lm m” "m Ill” ||m |’m IIlI’ IHH I"“ III' "Il
Suite, Apt. #, atc. Suite, Apt. #, etc, 7] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
~ m%@%—j Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ADARRAGA’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
14740 SW 80TH ST _
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE -
*._. . s Signature, typed or printed name' of registerad agent and title It applicable. (NOTE: Registerag Agsnt signalure raquirad when reinstating) DATE
¥ R m .
AﬁFH;wE N?V:OOS ‘;EE }.S" f:esosgg 00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, ee will $550. Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [JChange [ Addition
NAME ONILLA, FEDERICO . NAME
STREET ADDRESS 10224 SW 162 PLACé : STREET ADDRESS
CITY-5T-2IP IAMI FL 33188 ..»° CITY-$T-2IP
TinLE f 01 Delete TLE ' [ Change [ Addition
NAME RESTREPO, GERARDO A HAME
STREET ADDRESS (1224 SW 162 PLACE STREET ADDRESS
CITY-§T-21P IAMI FL 33196 CITY-ST-21P
TITLE O pelete TITLE [1Change  [J Addition
NAME ] NAME . ) o
STREET ADDRESS —_ T T STREET AODRESS
CITY-ST-2IP CITY-§T-ZiF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-5T- 2P /
TITLE 3 pelete e - ] Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TME e [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of the cerporation or the receiver or Irugtee empowered 4o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an acidress, with ike owered,

o, A=

SIGNATURE: _—o2GINBIEEA=QUIRED --JAI/OB- 205 - 35S -0K

SIGRATURE AM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

CR2EQ34 (10/02)



