e ———— 01|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 30, 2002 8:00 am
DOCUMENT #  P93000001518 / Slf):cretary of State

1. Entity Name

—30- 24 ***538.75
TRANSPORT TAR INC. OF FLORIDA / 09-30-2002 0178 0
Principal Place of Business Mailing Address
1740 N.W. 96TH AVE 1740 N.W. 96TH AVE
MIAM] FL 33172 MIAMI FL 33172
i . G
2250 NW 96 AVENUE .
Sg'w. 2163 Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ’ City & State 4. FEI Nurnber Applied For
MIAMET FLORTDA , 650385623 Not Appicati
‘25'5172| ' . | Country Zip Country 5. Certificate of Status Desired KI ?eaelziesq lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - - Name ST T
ERASO' MARIA E Street Address (P.0. Box Number is Not Acceptable)
6619 S.W. 116 PLACE
E
MiAMI FL 33173 City FL | Zp Code

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

the obligations™y registered agent. ) :
SIGNATURE )7 — f MARTA E FRASO 9/2/02

o Signature, typed cr printed name of registered agant and iitle i applicabls. (NOTE: Registerec Agant signature raquired when reinstating) DATE
9.5This corporation is eliglble to satisfy its Intangible FILE NOWI!T FEE IS $5.59 00 10. Election Campaign Financing $5.00 May Bo
137 Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, N Added 16 Fees
(Ses criteria on back) O Make Check Payable fo Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11
TITLE P [ Delete TIMLE : . [J Change  [7] Addition
NaMe ARBOLEDA, OSCAR HAME
'STREET ADDRESS | 1430 NW 114TH LOOP " STREET ADDRESS
orv-st-2° | QCALA FL CITY-ST-2P
TITLE v [ pelketa TITLE . [ changs [ Addition
NAME ERASO, MARIA E NAME
STREET ADDRESS | 6619 SW 116 PLACE #F STREET ADDRESS
on-sT-2P | MIAMI FL 33173 oITY-37-2IP
LA , O derete . TTLE Ol chenge [ Addition
NAME - e —_ T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Dslete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TiTLE [ pelete TITLE . [JChange  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eXecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:  SIMARTATE ERASOY, ,rxg%;@ég@é_ 9/2 /02 (305)468-9160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2,08 3

=

AV

CR2E034 (4/02)




