-

2003 -FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A AND K TRANSPORT OF MIAMI, INC.

P02000128367

Principal Place of Business Mailing Address
3435 NW. I3RD AVENUE 3435 NW. 3RD AVENUE
MiAK FL 33127 WIAMI FL 33127

FILED
Apr 23,2003 8:00 am
ecretary of State

04-03-2003 90199 032 ***150.00

VJIURJVUIUY

AR EACA AR

2. Principal Piace of Business 3. Mailing Address
Sulte. Apt. 4, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Siats City & State 4, FE) Number Applied For
T-04 7568/ ot At
Zp " Country Zip Couniry ) : - $8.75 Additional
B - 5. Cemrs"cate of Status Desied  [1 ° 2% Required
6. Name and Address of Current Registered Agent_ ... . .| o e _--T..Namar;nd Address of New Registered Agert. .. . - - §-. .
g —— - = T L R - =2 feec e T = NaTe B T ST e A - - .
RIVERA, CARLOS A . Strost Address (P.0, Box Number is Not Acceplable)
3435 NW. 3RD AVERE .°
MIAM FL 33127 L
- ' City FL LZIp Coda

8. The above named entity suitwmits this statemant for the purposa of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE 2.
T T T oo Sk, YPed of printed farme of registansd agont and ke  eppicadle. {NOTE: Regisiered Agent 3ignanre required when reinsiating) . DATE
"!."E NOw!ll FEE IS $150.00 9. Election Campalgn Financing $5.00 mey Bs
' Afta7 May 1, 2000 Fee will be $550.00 i Trust Fund Contribution. Addad to Fees
Make Check Payable o Fiorida Department of State . RS
10. < OFFIGERS AND DIREGTORS 1, ADDITIONS [CHARGES TO DFFICERS AND DIREGTORS IN 11 .
WE ESTDENT \&si T . O Oetete e Dlchenge [ Addiien |
we | CERRORPAT RiVERARZ e - [ we 3
smeeraopress | 34735 N WY 3rd AVENUE - STREEY ADORESS é
awage | MIAMI, "FL 733127 a2 g
m DIRECTOR O Deise m O [ Addition g
CARLOS A. RIVERA
SREETADDRESS | 3/435"N.W. 3rd Avenue STHEET ADDRESS
orv-st2 | Miami, FL 33127 CHYV-ST- 2P
TTLE ——— AT . Brmnea 1 ap——s T ekt o [ TILE e o) Frr A ST B AT -,r..\i_:],cmﬂ= [0 Agdition
i 1) S S P =N N7 SREEN P - . NP e
STREET ADORESS STREET ADORESS .
CiTY-ST-0P cmy-st-2p
TNE ] O petete TIME Tl change [T Addiiion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2°
BMLE O peote TME [Jchange [ Adoition
RAME . . ; HAME
STREET AODRESS ) STREET ADDRESS - o
cl'l_Y-ST-llP - T . 7 ° - T R cnY-ST-2af = — T M . e - ) " .1._-,! -
mme -, [ Delete e D Crange [ Aodition |
NAME - ) HAME T S
sneeT apoaess | | STREE? ADDAESS
grv-s.ap |- C e e emv-sT.ze . et . e - -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | further certify that the information
acqurate and that my signature shall have ihe same legal effect &s if made under cath; thal | am an olficer or diractor
ol the corporation or 1ha recelver or trustee empowarad 10 Bxacute 1his report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

indicated on this reporl or supplamental report is frue a

changed, or on an attachment with an address, with-all other like empowerad.

SIGNATURE: X 258 ‘E‘%"-ZF&"‘@,?&E&DUHRED
BIGNATURE AND TYPED QR NAME OF SIGMHING DFPICER OR DIRECTOR

2l-0.7 (zo%ygg;yzﬂ’

Date




