FILED

Apr 28, 2005 8:00 am
2008 PO RNUAL REPORT 1O ecretary of State

DOCUMENT # P03000009450 (04-28-2005 90177 008 ***150.00

1. Entity Name
UNITED TRANSPORT SERVICES INT'L, INC.

Principal Place of Business Mailing Address

8013 NW 66 ST 8013 NW 66 ST 14003943

MIAMI, FL 33166 MIAMI, FL 33166

e s D TARR AR A B

Suiie, Apt. ¥, etc. Sulte. Apt. 4, ete. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1573202 Not Applicahie
- 7 —
Zip Country i Couniry 5. Cerlificate of Status Desired O $8'75 F}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, NIDIA
8013 NW 66 ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code
8. The above named enti i f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of pEgite .
SIGNATURE
Signature, ped of prnted name u?.-e =S and ttie v applicable (NOTE Registered Agent cignaturs required when rewstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign E[nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIHE PS 3 Delete TE [ change  [] Additon
NAMF GOMEZ, NIDIA NAME
STREET ADDRESS | BO13 NW 66 ST STREET ADDRESS
CITY-§1-2ip MIAMI, FL 33166 EITY-ST-2IP
TITLE O pelete 1IRE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-AP
TILE 1 Deleta TILE [ change ] Additron
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
T [ Detere TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S1-21p
Tine [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 2P CITY-ST-2P
THE O Delete TIRE (3 Charge [ J Additic
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certifz that the information supplied with-this-{i does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme Dortis rue and atsurate and that my signature shal! have the same legal effect as if made under oaths; that | am an officer or director
of the corporation or the receivere £d to execdts, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gr an atiachmenjf i owere
SIGNATURE:
smua"mz AND TYPED CR Pmul"n NAME OF SIGHING ornciea OR [RRECTOR Dais Daytrma Phons %




