2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001518

1. Entity Name

TRANSPORT TAR INC. OF FLORIDA

-

Principa: Place of Business

1740 NW. 9%8TH
MIAMI FL 33172
us

AVE

Maiting Address

1740 NW. 9%6TH AVE
MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90358 048 ***150.00

15470
VAR RNAI

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number 65.0385623 Applied For
Not Applicable
Zi Countr Zi Count m
P ¥ P unty 5. Certificate of Status Desired [ $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Narme

ERASO, MARIA E
6619 S.W. 116 PLACE

F

MIAMI FL 33173

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida

SIGNATURE

Sunaire, typed or ornted name of registered agant and title f applicable

INGTE: Sugisteed Ager sigraturs regquiree wher.

reinsiating) DAR

9. This corporation is eliginte to satisfy its Intangible
Tax filing requirement and elects to do so

FILE MOWI FEE 1S $150.00

Aiter MAY 1, 2007 Fea wiil be $550.00

10. Etection Campaign Financing

$5.00 May Be

(See criteria on back]) O iake Chack Payable io Depariment of State TrustFund Contribution. Added to Fees
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS iN 11
TMLE P [ Deiete TITLE [ Change [ Adaition
NAME ARBOLEDA, OSCAR NAME
STREETATDRESS | 1430 NW 114TH LOOP STREET ATDRESS
CITY-§T-4Ip OCALA FL CITY-57-2IP
Lz v O peiete TILE [ Charge [ Adcition
NAME ERASO, MARIA E HAME
sTReeT 200RESS | 6619 SW 116 PLACE #F STREET ADDRESS
CIY-ST-2IP MIAMI FL 33173 CITY-ST-7P
TITLE ™ Delete TITLE [J Change ] Adaitian
NANE NANTE
STREET ADDRESS STREET AJDRESS
CITY-ST-P CITY-§T-2IP
TITLE ] Dalere TITLE {J crange [ Additon
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2:¢ ITY-5T-7P
TITLE 3 pelete TILE [ Change [ Additien
NAE NAKE
STREET ADCRESS STRZET ADDRESS
CiTY-51-21° CITY- ST-2iP
ILE [ Delete TITLE [ Change [ Additon
NAME NAME
STREZT ADGRESS STRRET 4DNRESS
GITY-5T-21P CIY-S1- 2P

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 certify that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or The receiver of trustes empowered 1o executs this roport as required by Chapter 607, Florida Statutes; and that my name appears i Black 11 or Block 12°f

ﬂfé&—ﬁ/ (Ood')‘/éf-' F06 ©

changed. or on an att

SIGNATURE:

ament with an address, with alt other like empowered.

£ .

SIGNATUHQJD TYPED OR FEI.N ED NAK Equ Slalﬁ F:}QER OR DIRECTCR
"'L? o)

xate

Gaytere Prone ¥

CR2E034 {10/00)



