’ T FILED
Mar 21, 2003 8:00 am
Secretary of State

DOCUMENT # L0 72000//5 A7 . _ 03-21-2003 90101 007 ***150,00
1. Entity Name - . /
NYC TRANSPORT, INC, : 1y
Principal Place of Business Mailing Address ) . . - L. 1 0 -
8935 RAMBLEWOOD DRIVE 8935 RAMBLEWOOD DRIVE e , 0431 1
#2403 #2403 P . R j
CORAL SPRINGS,, FL CORAL SPRINGS; EL ’ . R P . -
33071 . -~ 33071. ST ’ ‘ -
2. Principal Place of Business 3. Mailing Address
. - ML
Suite, Apt. #, etc. Suite, Apt. # etc. * : DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
) : 05-0542971 - . Not Applicable )
Zip || Country - .. 2P - Country ——-- - 5. Certificate of Status Desired D$8'75 ‘Addltlonal
. . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent R
e e o Yy e 2z x| Name:, e T T h
ST T - T , LUIS GOMEZ ' oy -
Sy : . _ Street Address (P.O.-Box Number is Not Acceptable) ] , !
¥ 8835 RAMBLEWOOD DRIVE LY . i '
) #2403 T ~
. % : . ) £, Loy
@-‘ ; . City . FL[@pCode I
CORAL SPRINGS, Lo 33071 — *
#| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth,'iri.tn(e State of Florida. %77
s . ' ) T g .
P00 |SIGNATURE i #
i Signature, typed or printed name of registered agent and title it applicablg._. _ . (NOTE: Registered Agent signature required when reinsta_ugg_} Date % N
.| 9. This corporation is eligible to satisfy its 1 FILENOWIE FEE 9 $I6piga I SErom o . -y
~Intangible Tax filing requirement and elects .}\ﬂ:e"fql:!\:\{._:g 2bpb:Feg will-hé $550.60 410. Election Campaign Financin $5‘.001 May Be A
'+ . o do so. (See criteria on back) e Chieck Payablé 1o Depaitpieat of Trust Fund Contribution, " Added {6 Fees v F
. 8 R REEHERRERENSHENEHN ) . e ¥,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
e PRESIDENT [Toeiste | me . [Clchange [addition g
NAME LUIS GOMEZ NAME ' 2 2
stReeT aoress | 8935 RAMBLEWOOD DRIVE 2403 | staeer aooness RO 3
arv-st-ze__|CORAL SPRINGS, FL. 33071 CITY-ST-2IP i
me [ loelete  {zme ["Ichange [ Jadaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS . ) — R
- - ey — - —— E eml T —_— St e meAl N e e T N B e el e o o ep——— — P T T e — e #
e | CITY S ST - ZiP ~ ) ~ CITY - 8T - ZIP . A
TTLE DDeleie TITLE DChanga E[Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY - 5T- ZIP -
nme [(Joeiste  |rme [ Tchange [ Jaddition
NAME o mame
STREET ADDRESS STREET ADDRESS ) ’ . AT
CiTY - ST-ZiP . CITY-ST-ZIP . . 'ﬁ
TTLE _ . D Delete’ - _ [tie™ I:IChange I:[Addilioﬁ .
NAME ' ; . - NAME (U : o : : R .
. ATy
STREET ADDRESS . STREET ADORESS ] o ) TR St
CITY - §T- ZIP - - CITY ST-2IP } J
TTLE ‘ : DDelate e ’ DChange DA@_ldi{ion '
NAME NAME . )
STREET AD?RESS STREET ADDRESS )
CITY - 8T- ZIP CiTY-ST-ZIP .
13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cotify that the  * L3 .
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 under oath; that "‘"I"i S
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my 3 A
name appears in Blocls 11 or Block 12 jf changed, or on an attachment with an address, with all other like empowered. -
GNATURE: _ . e — -
SIGNATURE: PP ol _ D3 ~o-T3 P D 25— FOT T
SIGNATURE AND TYPED OWRINTEDME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
A - S




