2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE

DOCUMENT # P93000062938 Secretary of State

1. Entity Name LR ®okk
B&W TRANSPORTATION SERVICES, INC. 03-20-2003 90103 045 #158.75

Principal Place of Business Mailing Addrass
1200 PONGE DE LECN BLVD. 590 W 20TH ST
CORAL GABLES FL 33134 HIALEAH FL 33010

e RN

2, Pr‘incipal Place of Business 3. Mailing Address

ALY S paseppeBBisy S

Suite, APt #,etc. S Suite, Apt. #, etc. {
L0 &7‘ CYRY Y4 CHECK HERE IF MAKING CHANGES

Cit tate City & State 4. FEl.Number Applied For
Wicth F{ 650432906 [ Thuoisppicene
Zi Coun Zip Country - : $8.75 additional
%30/& -?7; " C& 5. Certificate of Status Desired m/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED Street Address (P.O. Box Number is Not Acceptable)
600 W 20TH ST.
HIALEAH FL 33010
City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicabls. (NOTE: Registered Agemt signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) )
B e e T Sm Do S R e S e 9. Election Campaign Financin
After May 1, 2003 Fef-: will be $550.00 Trust Fund C(fmr?bution. ¢ [} ?dsd-e%(.{ohg?;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME | PSTD [ Dalete TITLE O change [ Addition
NAME ¥ BRACERAS, WILFRED NAME
streer aooress (580 W 20TH ST STREET ADDRESS
cv-st-z2r |HIALEAH FL ciy-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ — o= STREETADDRESS. e .- . -
CIY-ST-2P CITY-57-2IP s '
TILE O Delete TITLE : [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg‘vith an address, with all other like empowered.

SIGNATURE: DA VR D35 QUIRHIDFRED BRACERAS 3//8/05  (305)863-8860

SIGNA‘I’UHY}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

>
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B
-

CR2EN34 {100



