FILED

nccéﬁh%ﬁél_mmméw INC. May 09, 2005 08:00 AM

DOCUMENT %@QW@@QM Suite 203, Miami,

1. Entity Name
H.B. TRANSPORT, INC.
Frincipal Place of Eu_sirTaé_s L T ___ Mailing Addrass .-
20SW. 108AVEF4 _ ~ 20S5.W. 108 AVE F4
MIAMI, FL 33174 _ MIAMI, FL 33174
Suita, Apt. ¥ etc, T 5| Suite, Apt. £ alc.
s e Apt & Ble 03092005  Chg-P CR2E034 (10/03)
City & Stata - - | City&Siae ) 4. FEl Number Appliad For
20-0364234 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
5. Certificate of Status Desired [ 2
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Narme
MATAMOROS, MARTHA |
20 S.W. 108 AVE F4 Street Address (P.O. Box Number is Mot Accepiable)
MIAMI, FL 33174 _
City ’ FL Zip Code
8. The above namad entity submils this statement Tor lhe purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE E— — =
Signature, typed or prinled name of regstered agent and tifla it applicable {NOTE Registersd Agert signature tequired whan relnstating} : ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution O Added {0 Faes
16. — OFFICERS AND DIRECTORS 11, ADDITIONS /GHMANGES TO OFFICERS AMD DIRECTORS IN 11
TILE DRSS [T Delete TTIE [ orange [ Addiion
HAME MATAMOROS, MARTHA ! HAME
STREETADOACSS | 20 5.W. 108 AVE F4 STREFT ADDRESS
CITY-57-2IP MiAaMI, FL 33174 _ CITy-S7-2IP
TILE ovT - o ) T Delete TE [ Change [ Addilion
NAME BAEZ, HENRY HAME UDQ{JQO'&ESL}EB _
STAEET ADDRESS | 20 S.WL 108 AVE F4 SIRELT ADDRESS 509/ 05-000/2-0068 150,00
CITY-57-2IP MlAML, FL 33174 CITY-47-21P
TITLE ) U Celte TME [T change [ Addition
NANE NAME
SIHRIET ADDRESS STREET ADDAESS
CITy-ST- 2P Gity-$7-2{P
e - ) : O beele e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 57-2P City-ST-2IP
TTLE T o - [ Gelele TTHE ] Change [ Addition
NAME MAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNE ] T ' ) 7 Detete mE T Change [ Adifen
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
givy-ST- 2P CITY-ST-2IP
12. | hereby certify that at the infarmation supplied W|lh this fling does not qualify far the exemption stated in Séction 119, , Florida Statutes. { further certily that the informatian
indicaled on this repert o supplemental repon isgruc and acourale and thal my signaturs shall have the same legal & fect ‘as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trgstef empgwered Ao execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachment wﬁress ith alifdther fike empowerad.
SIGNATURE: SIGNA 7‘ W Uﬂ‘lfn NAGE o SGRING SFFCE OF DIRESTOR i " Dale Daytme Phone K -

4
ra



