p _ FOR PROFIT CORPORATION
*“UNIEORM BUSINESS REPORT (UBR)

. DOCUMENT # pg2000098108

{ 1. Entity Name

48 STATES TRANSPORT CORP.

2. Principal Place of Business i 3. Malling Address
i 11350 NW S. RIVER DR. i 11350 NwW S. RIVER DR.
Suite. Apt. #, efc. i Suite, Aol # efc. DO NOT WRITE IN THIS SPACE
! LOTH 1 ) P LOTH# 1
i City & State City & Stale {4, FEI Number v [ Applied For |
i MEDLEY, FL MEDLEY. FL T B | Not Applicablo |
i 3;'078 ¢ Country 33Z‘I|078 Country 5, Certificate of Stalus Desired e ?i.;esql:\idmﬂﬁonal

3 .7. Name and Address of Current Registered Agent
Name | ISBETH ALVAREZ

11350 NW S. RWER DR. LOT#1
5 MEDLEY FL &

The above n d 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 cbligati f registered agent.

sk edh Avucst3

Signature, typed o prnted came ol registered ege 1 applicabis. (NOTE; Registered Agent signature required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. i Added to Fees

OFFICERS AND DIRECTO

e | (P/D) LISBETH ALVAREZ -
we . 11350 NW S. RIVER DR. LOT# 1 . 1 7 ]
CTY-ST-ZP EMEDLEY, FL 33178

RS

TTLE
NAME
| SHREET ADDFIESS |
ore-sr-ap

TITLE

NAME :
STREET ADORESS |
CY-ST-2P |

TITLE

P ONAME

| STREET ADDRESS |
CTY-ST-2P

TLE
NAME
STREET ADDRESS |
ory-se-ze

NAME
STREET ADDRESS |
CiTY -§1-2P

|

12. 1 hereby certify that the information supplied with this filing coes not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signatre shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the rg€iver or trustee empowered (o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 of on an

attachment with an adadre th all other like empawered.

SIGNATURE: isbedb Q Ve =3

SIGNATURE AKD TYPED OR PRINTED NANE OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF ADDRESS I NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS
AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHQULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE
TO CONTACT ME.

g?mm,fﬁ,

s ot Alvares
LISBETH ALVAREZ

PRESIDENT




