2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

FILED
May 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANDY TRANSPORT, INC.

P02000111828

Secretary of State

05-09-2003 90144 048 ***158.75

Principal Place of Business
14443 NW 87 PLACE

MIAMI FL 33018

Mailing Address
14443 NW 87 PLACE

MIAMI FL 33018
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Applied For

4. Félﬁn’ber O m -),)q ?_5 ANot applicabie

"33018 | ™ USA-

230 l‘&'

Country, U -’S Q

% $8.7/5 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N / Q
CHAVERS, SANDRA | Street Address (P.O. Box Nu-mber is No‘t Acceptable) . -
M43 NW.87.PLACE — e —- - e e T T T
MIAMI FL 33018
City FL Zip Cote

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

zethe obligations of renistera

-:~ =

SIGNATURE

DATE

- Signature, typed or printsd nama of registered “agent and titla if apphcabla
.

{NQTE: Ragistered Agent signature required when reinstating) -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11

TITLE P O Delate TITLE [ Change [ Addition
NAME CHAVES, SANDRA | NAME

sTreeT apoRess | 14443 NW 87 PLACE STREET ADDRESS

orv-st-ze | MIAMI FL 33048 CITY-ST-2IP

TITLE [ pelata TITLE [3 change . [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

LE [ Delete TITEE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ] Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p R-emveseapto — _
TITLE O pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST- 2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. ' hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporatnon ar the recelver or trustee empaw

SIGNATURE:

pred 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytm-eﬁhuns L4
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CR2E034 (10/02)



