2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P93000053575 Jan 28, 2000 8:00 am

S & A TRANSPORTATION, INC. Secretary of State

01-28-2000 90117 030 ***150.00

Principai Flace of Business Mailing Address
6911 NW 37TH AVE P O BOX 631205
MIAMI FL 33178 MIAME FL 33283-1205
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0425002 Applied For
Not Applicable

Zip Country Zip N Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - .. R - - Name -

AMOR' DAVID Street Address (P.O. Box Number is Not Acceptable)

139821 SW 38TH TERRACE ‘

2 §. BISCAYNE BLVD.

75
MIAMI FL 331 City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
8. This corperation is eifgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_ .
) 0. Election Campaign Financir
Ta filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 st oo o O ffd;%‘?o"fli’éf*’
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Dekete TILE [ change [ Addition
NAME AMOR, DAVID NAME
STREET ADDRESS | 13921 SW 38 TERR STREET ADDRESS
CITY-87-2P MIAMI FL 33175 CTY-57-2P
TILE ' [ oelete TIME O change [ Addition
NAME SOCARRAS, EUFRASIO NAME
STREET ADDRESS | 11520 SW 81 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-IP
me . - Tl . I s »-ﬁngmh__._,-: CTITLE - e mm e e = emweeen s~ -[2] Change - [ Addition -[= -
HAME DIEPPA, ELENA HAME
sTREET ADDAESS | 13910 SW. 28TH ST. STREET ADIRESS
CITY-§T-ZIP MIAMI FL 33175 CITY-ST-ZiP
TILE 7 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S§T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. I further cerlify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver of trusiee empower eculs this report &s requited by Chapter 607, Flotida Statuies: and that my name appears in Block 11 of Block 124
er

aficress, with all.8 Jike empowef%ﬁ/ff#f/ﬂ . L@CW-S / _
oy fo)  zos-59/-657

o ;t" 5 N L
i ! /
OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phons #

// e ,'r".i%y)dé/gf

CR2E034 (9/99)



