- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000107261 : ecretary of State
1. Entity Name 04-17-2003 90186 004 ***150.00
RELIABLE TRANSPORT INC.
Principal Place of Business Mailing Address
B30 NW 44 AVE 830 NW 44 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"Hl" m ||”| ‘I|I| Ill“ |lm ||||| ”l" ||‘|| |||'| Iml ml’ ”ll ‘Il‘
Suite, Apt. #, atc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D3-0¢Po/ 6 Not Applicable
Zip ) Qiu_n,try o ?ip o 7 Couﬁn_tg__ . Mﬂg@m.of.sm@pﬁsirﬂd;v__mm'—gg Z%ﬁql?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ' CLARA P K Street Address (P.C. Box Number is Not Acceptable)
830 NW 44 AVE
MIAMI FL 33126
City FL Zip Code

8. The above named eptity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accent

the obligations offeqisterad agent.
SIGNATURE M QNG ,' \IG.O QR + D 2’/77/03

Signature, :ypa&or printed name ot reguslezed agent and tite if apph#la #JOTE Registered Agent sigrature requirad when reinstating} DATE
FiLE NOW!! FEE IS $150.00 ' o .
L 9, Election Campaign Financing $5_0() May Be
After'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o 2 oelate e [ Change [ Addition
NAME VASQUEZ, CLARA P _ NAME
STREET ADDRESS | 830 NW 44 AVE 7, STREET ADDRESS
omv-sT-7P | MIAMIFL 33126 CITY-ST-2P
me |y . . Yo O Delete TITLE [ Change [ Addition
NAME VASQUEZ, MATEQ ) HAME
STREET ADDRESS | 830 NW 44 AVE STREET ADDRESS
ory-sT-2P | MIAMIFL 331282—. — —— . s WS P e e e B _—
TITLE [ pelete § TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-5T-2IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Black 11 if

changed, or on an attachment withBn address, with all other like empowered
SIGNATURE: _/ NI l.QJ\'II&,ﬁ VO%M b ”/?»A oS~ ¢Y/~33/2
Daytims Phons #

x

<" SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING QFCER OR mn?rdh Bare

L5¥0Le0

Ny

CR2E034 (10/02)



