2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am %

DOCUMENT # P0O2000125451 ecretal V of State .
1. Entity Name 04-11-2003 90096 043 ***150.00 =
CWB TRANSPORTATION, INC.
Principal Place of Business . Mailing Address
80 SW 6 AVENUE 800 SW 6 AVENUE 700376160
HALLANDALE FL 33008 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address Hll“l" l” "”I "l" ||||‘ "m ||I|| "l‘lum |||I| |‘|I| |’|Il "l’ '“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 F | Number Applied For
L ry. 3 8 7\ 5 Not Applicable
P . Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- '~ ~8. Neme and ‘Address of Current Reglstered’Agent = = =77 7 "~ " - ~7 .0 “77Name and Address 6f New Reglstered Agent )
) Name
LEGAL ZOOM NEVADA’ INC. Street Address (P.O. Bex Number is Not Acceptabile)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134
City FL Zin Code
8. The above named entity submits this statement for the purpgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
] . R
SIGNATURE . :
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
- . Election C A
At May 1, 2005 Fo wil be $550.00 . Sockn Comay Faran0 - 85,00 oy oo
Make Check Payahle to Florida Department of State '
10. QOFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President Pelete TLE Prewid Lﬂ.‘i’ onange (7 Addition | &
NAME Comdace B¢ 5"‘-‘? NAME W oyng B 5k\.P =}
smeeraootess | oo s - (b Avenue STREETADDRESS | o0 St o Ave 3
CITy-51-21P Hq,{landa,le_ A FL A%ar9 CITY-5T-21P Hﬁ.f lavde-| e ) ,Fc 3_5907 o
o
TITLE "Tre_q.s Upes 8 Delete TITLE T vessuyrer [Schange 3 Additien 5
NAME a.qA_a.c_-a s knr NAME W'*i nwe B kbr
STREET ADDRESS | 8* e s AUE . STREET ADDRESS 3 50 5 W Q ve .
CITY-ST-2IP - I-Ia:[ la..u.dq,l «-—-ﬂl— B 2:0.0 P o Ry STz asil ﬂ-fV\.D‘G-‘Q.‘” ((:""33 L R e )
TITLE ‘Stcrw‘fv‘f N lnelete TMLE Lecvée f-a.v- Qﬁhange ] Addition
NAME anddce B% "-"P NAME Waoywne u.ﬁ‘wp
STREET ADORESS 06 SH.w [y AUe . STREET ADDRESS $o00 5 w -
CIF¥-ST-2IP H'd-‘{,a-n.da.«lﬂ- ; £L 330019 CITY-ST-2P Hauq.ﬁd_a..['(’. FL— 330069
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P . CITY-5T-21P
TILE ] Delete TITLE [Jchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TWTLE T Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
12. ! hereby certify that the information supplied with this filin é; 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 suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this {port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoWgred
ATIAGE IRGRWRG
SIGNATURE: __ SiAMARIMWE &WD
SIGNATUHE ANDTYPED O#RINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytime Phone #




