2006 FOR PROFIT CORPORATION

REINSTATEMENT FHED

DOCUMENT # P04000155783
1. Entity Name S R
B&J CARGO TRANSPORT INC 0B APRIT P1i 3: 10
TR vy
ALY

Principa! Place of Business Mailing Address T e
10833 NW 7TH STREET 10833 NW 7TH STREET
#14 #14
MIAMI, FL 33172 MIAMI, FL 33172
v AR KR R EACE AR

Site, Apt. #, aic. Suile, At #, eic. 0

8 (1 1105)05——
City & State City & State i
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?g;fqmm
6. Name and Add of Current Regi 4 Agent 7. Namae and Address of New Ragistered Agent
Name
CASTELLANOS, BARBARA T — — . - —
10833 NW 7TH STREET Street Address (P.0Q. Box Numher is Not Acceptabte)
#14
MIAMI, FL 33172
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m) D / o8 / 06
If o

Sgnatum, lyped of Dlnadmdlng::lquamnndlman applcabla. {NOTE: Ragisterad Agent signature nquind when eisstatiag)

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O Delete TME Ochange [ Addition
NAME CASTELLANOS, BARBARA NANE
STREET ADDRESS | 10833 NW 7 ST #14 STREET ADOFESS
CTY-sT-2P MIAMI, FL 33172 CITY-ST-2P
TINE [F Gelete TME [Cchage ] Addition
NAME NAME
STREEF ADDFESS STREET ADORESS
CITY-ST-2P CiTY-S7-2Ip
TITLE [3 Detete THLE (I cChange  [] Addition
s s 400073711789 |
s 1 e 008 05/02/06--01003--017  #¥308.75
TTLE [ pelee FITLE [ Chamge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2
TTLE [ beiete THLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-7P IrY-5T-2P
TmE [ Delete TME O change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-7P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE: __ = /B O‘/l/o/?é) S

TUHE AND TYPED OR PRINTED NAME OF BIGNING OFICER DR DIRECTOR Quate / Daytme: Phonae ¢

B. Miichel APR 13 2008



