2003 FOR PROFIT CORPORATYON

UNIFORM BUSINESS nEPon"r"’(up

FILED
May 16, 2003 8:00 am
Secretary of State

§

Pg&wENT # P02000113652

312 TRANSPORTATION INC.

) !

04-28-2003 90129 035 ***150.00

Principal Place of Businass Mailing Address
825 SW10 ST APT B 625 SW 10 ST APT B
HALLANDALE FL 33009 HALLANDALE FL 33009

Jyuluvl

2. Principal Place of Buslness
o

SR bt

O

Suite, Apt. ¥, etc.

Suite, Apt. #, ett'.:E

[0 CHECK HERE IF MAKING CHANGES

City & Siata ity & Siate 4. FEl Number, - | |Aoplisd For
/ecmbﬂke ﬂﬂ&g{; FL I 3'-!' - ,J L‘b/? %;S Not Applicable
Zip C Zi ntry " . 75
. I ountry ‘3§ p) 2 5‘ us A 5, Certificate of Status Desired O F Reqmwmal
N 6. Nams and Addreas of Current Reglsterad Agent . - 7. Name Ei’ Address of New. Raglstered Agent
o e, T T L e e s rqamgmAL S ES B A
P g e ——— —— QY Y ﬂkf.__ = AQ-_‘-_—_-_. WL e e e e __ JEN
RIDA AGENT SERWC.ES' INC. Street Address (P.O. Box Number is N %ceplab }
1221 BRICKELL AVE STE 800 SR oo ST APT R
MIAMI FL 33134 ~ - -
* LaLLANDALS FL | ®&%009

the obligations of registered agent,

SIGNATURE ”Zqﬂk /70’4 T

B. The above named enlity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

.

Sigrture, typad of printed name of registered ANt and Ute i apiyicile.

{NOTE: flagisiered Agent signature requined wheh reinstaling)

Yo

FILE NOWII! FEE IS $150.00

i After M 9. Efeciion Campaign Financing $£5.00 May Be
. ay 1, 2003 Fen. il be $550.00 ¢ . ¥

_M§ke' Check Payable to Florida Department of State ! Trust Fund Conlribution. Added 0 Fees

10. CFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
y— ) - 7 Doe po DcCrange  [J Addition | &

wae . [HART, MARKYV . A g

STREET ADDRESS (825 SW 10 ST APT B STREET ADDRESS §

orv-s-7p  |HALLANDALE FL 33009 OTY-ST-20 , &

TTLE S . 0O Geiete TME vFP e JgThange [ Addition g

e HART, CHARLENE L e HART, CMARLEwe L

sl Oovess 825 SW 10 ST APT B seeTovess gzgr %10 fotrgT APTE

av-s1-2P |HALLANDALE FL 33009° . o520 | HAqa0dLe & 33909

mme “ . . oo, Do _fme __ ... T [ Change  SeAddition
eI T et T _J e AupracA €. THORAVTOS _ o

STREET ADORESS STREETADDNESS |82 § Sy ioP~ST APT &

omY-S1-2° o2k | AL AnDACE A 33009

MLE 0 belete Tme [J Change [ Additien

HAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-81-2F CITY-ST-TP

TTE O Detete TRE [JChange [ Addttion

NAME RAME

STREET ADDRESS STREET ADDRESS

CATY- 5T-ZIP CITY-ST-2iP

TITLE O petete TME (3 Changs [ Addilion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-21P CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -

12. | hereBy certify that the information supplied with this filing does not qualily for the examption stated In Section 119.07(3)(i), Florida Statutas. | further certily 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 undler oath; that | am an officer or director
of tha corporalion or the racelver of rustea ampowered !0 executs this repor as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

‘{/z&/)B (9sv)559-7/32

Dayime Phone #




