2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P92000004636 Apr 19, 2000 8:00 am
F.S. & SONS TRANSPORT INC. ecretary of State
X 04-19-2000 90073 022 ***150.00
Principal Place of Business Mailing Address
1299 W 72 ST P.O. BOX 2451
HIALEAH FL 33014 HIALEAH FL 330120451
us
s i AR AR NG
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumBer Applied For
- — 65-03,68841 amee—e- = | ~|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g'gilﬁsgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, FERMIN A & O R N et A
8868 NW. 116TH ST. 7 2GD i) 5 B
HIALEAH GARDENS FL 33016 ’
City, . Zi e .
) a" Mialenh , F/  FL%550/¢

8. The above named entity su changing its registered office or registered agent, Dl’ﬁolh, in the State of Florida.

SIGNATURE _ =
«gnature, tyled or printad name of registered agent and titis if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
- . N . . o y . . - "
o e s mdaso " | Aor MaY 1,2000 Feo il be $asbag | 10 Cicton Camamon Fravcing | $5.00 vy e
ax i .g rgqun © ' # er ' ee will he ! Trust Fund Contribution. | Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [ change  [J Addition
NAME _|.FERNANDEZ, FERMIN A - HAME .. - - -~
STREET ADDAESS | 1299 W. 72 ST. STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33014 CITY-ST-7P
TITLE STD 3 oslete TITLE [ Change [ Addition
NAME FERNANDEZ, ZORAYA NAME
STREET AODRESS | 1299 W. 72 ST. STREET ADDRESS
arv-st.2@ . i HIALEAH FL 33014 CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS .
CITY-ST-2IP CITY-ST-ZiP -
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-87-2IP
TMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [Jchange  [J Addition
NAME . : o J NAME - . £ a7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 1 is true and accurgrfand th y signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trugdbe empowered to excy i #1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with agfaddress, with

- RNy EYENE P . ) i
SIGNATURE:(X) 5Pz ALV 5 ammin B, Porenarder 12600 205-520-%26./
N—"51GNAFURE AND TYPED OR PRINJED NAKIL-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

W I

CFE L 18,



