2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000011187 Apr 25, 2001 8:00 am

1. Entity Name

J.S.L. TRANSPORTATION INC. ecretary of State

04-25-2001 90054 036 ***150.00

Principat Place of Business Mailing Address
6220 5 ORANGE BLOSSOM 6220 S ORANGE BLOSSOM TRAIL
STE 136 138
ORLANDO FL 32809 ORLANDO FL. 32809
us us

I

2. Principal Place of Busingss 3. Malling Address H“”m "”l””
- " A 2
Q- PetoGoo52

Suite, Apt # eto Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . 4. FEI Numbar Applied For
, - 3154475
o M{j{éo f"’é"b{’lé'f 5% Net Applicablo
Zig Country Zip Country . $8 75 Addiional
5 . Certif § *
3 Z ﬁ/’; O ,5 »,4 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSA, LEONOR C , .
' Street Address (P.O. Box Number is Not Acceptabic)
14319 BENDING BRANCH COURT

ORLANDO Fi. 32834

Cily 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 Floricla,

SIGNATURE
Signatire, typed o7 printed mare of regisiored agant and tlie © app cabie (NOTZ: Registerec Agent $igrature requines when reirsating) DATE
9. This corporation is eligibie to salisfy its intangible FILE NOWI!! FEE IS $150.00 - . ) .
Tax filing requirementgand elects ondo S0, ’ After MAY 1, 2001 Fee will be $550.00 10 iig;'?&ﬁfg;ifgg:gim19 M ?dsd-e?:i?ol\lizife
{See criteria on back) ™ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE (1 Chazge [ Addtien
HAME ROSA, LECNOR C HAME
STREETADORESS | 14319 BENDING BRANCH COURT STREET AUDRESS
CTY-51-2IF ORLANDO FL CITY-87-217
Tk S 7 Delete TITLE B{hange [] Addtion
NAME DE FALCO, JUAN J e , _ .
swreeraooress | 6221 § ORANGE BLOSSOM DR, STE 136 swectoness |J G 79 Ruwjen ci€
CITY-ST-7IP ORLANDO FL 32809 CITY-§T-21° d-‘i’/ﬂa,&a F/ 22 3/3 7
TiILE VP O pelete TITLE hange [ Additicn
NAME DE FALCO, PATRICIA HAME .
STREFTADCRESS | 6220 S ORANGE BLOSSOM TR., STE 136 sraeranoress | G2 G /’3 vy eV il
CITY-ST-2IP ORLANDO FL 32809 CiTY-ST-719 or { fecd e (9(_ 3 2 ;7
TITLE T [ Delete THTLE : [@-Ehange [ Addition
HAME BERGARECH, JOSE J HAME ‘ .
sTheeT A0SRESS | 220 S ORANGE BLOSSOM TR, STE 136 srreeToomess | 22 &) G Ruw g Clw
CiTY-ST-Z2IP ORLANDO FL 32809 CiTY-5T- 21 o /j_(a%g F:C’ ?)_J& 3 7
TLE 1 Delete TILE [ Change T additios
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Delete TITEE [ Crange [] Additia-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes, | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trseg

changed, or on an attachment wilh

SIGNATURE

empowered 1o execute this report as requircd by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 1

£n agdress, Wf like empowercd. Cons ‘ !‘fﬂ}d})(&,&‘ﬂ ’ » ‘ .
!1 / /ﬂ/ Partes s Meodovis De Lo 4//6 /5:/ ‘/G 7-Jdd/-fr £

D TYFED OR FRINTEyA’ME OF SIGNING OFFICER OR DIRECTCR Dete:

Dayirs Finane

-

CR2E034 {10/00)



