FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

]
il

DOCUMENT #

P02000102488

ALL POINT TRANSPORTATION SERVICE INC

- . DO NOT WRITE IN THIS SPACE

2 Pnncupal Place of Busmess '

3 Mailing Address

},

08-09-2004 90003 049 *¥%150.00

P0O2000102488

FILED

04 AUG 17 PH 3: 03

J”—-{J Vi lr-\Ii UI‘ }l

TALLAHASSEE, FLOI‘IFDA

94067402

II
)

[]

ole) NOT WRITE
IN THIS SPACE

Pl

Name
ULLOA, ELIER

255 E 34 ST

Suite, Apt. #, etc.”' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HIALEAH, FL 43-1975768 Not Applicable

Zip Country Zip Country : : $8.75 Additional
23013 .: 5. Certificate of Status Desired Fee Required
L R TS S __-'-u- e

2| - ~——7-Name and-Addiéss-of Current Registered Agent

255 E 34 5T

" Street Address (P.O. Box Number is Not Acceptable)

City
HIALEAH

FL

Zip Code
33013

é- The above named

State of Florida. | am f

tement for the purpose of chang:ng its registered office or registered agent, or both, in the
“and accept the obligations of registered agent.

d entity sybmits s

Make Check Pa!able to Florida Department of State

SIGNATURE ULLOA ELIER
Signature_ jye8d of printed name of registared agent and title If applicable.  (NOTE: Registered Agant signatura required when reinstating) DATE
January 1:- May 1 Fee is-$150.00 i .
" After May 1, Fee is- $550.00. 9. Election Campaign Financing $5.00 May Be
Amended- UBR is $61.25 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11.
TITLE T TITLE
NAME ULLOA, ELIER NAME
STREET ADDRESS *:|255 E 34 ST STREET ADDRESS
CITY-ST-ZiP i |HIALEAH, FL 33013 CITY-ST-ZIP :
TITLE 1 TTITLE K
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . .CITY-ST:Z|P n
TITLE 0 _ _ A T it e e ST
NAME™ ™~ | -t NAME . - B
STREET ADDRESS STREET ADDRESS .|
CITY-ST-ZIP ! cIry:ssrzr Do NOT WRITE
TITLE ) TITLE
STREET ADDRESS STREET ADDRESS I - :
CITY-ST-ZIP CITY-ST-ZIP ) . . L
TITLE TITLE : I
NAME o ¢ NAME . ‘ : )
STREET ADDRESS .. STREET ADDRESS m Q}\"\ -
CITY-ST-ZIP L CITY-ST-ZIP , .
TITLE "TITLE VAR . )
NAME ' . \NAME - ]
STREET ADDRESSI : . STREET ADDRESS . -
CITY-$T-ZIP : CITY-ST-ZiF

Chapter 607, Florida

SIGNATURE: __ |

as if made under o.ath that | am an ofﬁcet o

Statutes; an

ELIER ULLOA PRESIDENT

7/21/2004

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 118. 07(3)(!) Florida Statutes | further

certify that the mfonnaﬁon indicated on this repaft or supplemental report is true and accurate and that my signature shall have the same legal effect
tor of the corperation or the receiver or trustes empowered to execute this report as required by
me appears in Block 10 or on an attachment with an address, with all other like empowered.

{305) 796-8550

SIGNA@R-E’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




- b b S0 ran

F-002000/03 ¢

July 21, 2004

C— - — et e - - -

F]oi['ida Department of State
P O Box 1500
Tallahassee, Florida 32302-1500

Subject: ALL POINT TRANSPORTATION SERVICE INC
Ref: P02000102483

Enc;ibscd please find the copy of the 2004 Annual Report, with the information that was
missing.

We wish to apologize for the delay this time, and request a waiver of the late fee, becaunse
person in charge of the paperwork was admitted into the hospital; and it was not until
today that she came back, and we took care of this issue at once.

4

We thank you for your understanding.

Elicr Ulloa
President




