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2008 FOR PROFIT CORPORATION

REINSTATEMENT c
FILED
DOCUMENT # P07000035064 SECRETARY OF STAIE
1. Entity N < LT raRp
SANTAKRBARA TRANSPORT & LOGISTICS INC DIVISIoN 7 IRPORATIONS
08DEC 19 AM 8:90I
Principal Place of Business Mailing Address
10507 SW 41 TERR 10507 SW 41 TERR
MIAMI, FL 33165 MIAMI, FL 33165
e A T SR RO EICRR
Suite, Apt. . etc. Suite, Apt. #, etc. 12182008  REIN-P CR2E098 (1/07)
Ciy & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Cenificate of Status Desied [ Egggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Name

HERNANDEZ, YAIMI
10501 SW 41 TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing fis registered office of registered agent, or both, in the Siate of Rorida. | am famifiar with, and accept
the obligations of regisiered ageri.

SIGNATUR;
. , byped o printad reme, faered agerd and tide i applicable {MOTE: Ragt Agent sigr wham DATE
2= £
FILE NOWI!! FEE IS $150.00 In accordanca with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE PIVP [ petete TIFLE [Jchange [ Agdaion
MAME HERNANDEZ, YAIMI HAME e __ - —
STREET APORESS | 10501 SW 41 TERR STREET ADORESS 01 =2922898BT
om.sLIP | MIAMS, FL 33165 ciry-St-2p 12/23/08-~-01015--003  #+150.00
TME O Detete TALE {Jchange [ Addtdion
NAME HAME
STREET ADDRESS STREET ADBRESS
CIrY-t-2p CIFY-S1-2P
THLE [ Delete e [ Crange [ Addilion
MAME HAME
STREEY ADDRESS STREET ADDRESS
Y- S1- TP CITY-51-7P
ME O pezte ME O crange [ Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
CmY-S1- 19 Y-St 7P
Hifts {7 Delete THLE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CiY-51- 2P
me O] petete TALE (3 Cange L] Addition
Mg HAME
STREFT ADDRESS STREET ADDRESS
eY-51- 7P CITY-S1-2PP

12. 1 hereby certify that the infarmation supplied with this fiting does not qualiy for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: 2

—
TURE AND Ot PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Denser Daytine Phore: 4

~ 7 o



