2000 UNIFORM BUSINESS ns#onr (UBR)
.DOCUMENT # P93000084706 FILED

I

4

2. Pri Bag”ks:e (R?;Jjgesszq spt. 3. Mailing Address ”II“lI‘ “
REINS

o,

1. Entity Name g rm- A Y OF AT,
EXCLUSIVE TRANSPORTATION SYSTEMS, INC. pisiF Y O STALE

Principal Place of Busingss Mailing Address 00 UCT l 6 AH '0: 28

7007 NW 30 ST. P.O. BOX 521092

MIAMI FL 33122 MIAMI FL 33152

L
0

Suite, Apt. #, elc. Suite, Apt. #, elc. I%SPACE
w“‘

Cjty & $tate . City & State 4. FEI Number 65 0453683 Appiied For

/M LA PZ_ Not Applicable

Zip " - | Cou Zp T B Country - e o i 8.75 Additional
53122_ M 5. Cerlificate of Status Desired E/ggﬁequired

6. Name and Address of Current Registered Agent _.L._Name aEd.Address-of New Registered Agent

Name a:l'\"‘ ‘A’D\ M

JUELICH, JOHN

Street Address (P.0. Box Number is Not Acceptable}
7007 NW 30 ST.

MIAMI FL 33122 Boto N 29 S

N FL

Zip Cod3 3 12-2_

changing its registered office or registered agent, or both, in the State of Florida,

8. The above name:

/f’/é L

indicated on this report or suppleme:
of the corporation or the receiver g

is report as gzquiredf by Chapter 607, Florida Statutes; and, that my name appears in
changed, or ¢n an altachment :

SIGNATUR
printed name registeyd agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) 4 DAT‘EI
9. This corporatiMigible to saMangible FILE NOW!!! ¥EE IS $550.00 | 10, Elsction Campaian Finangin
Tax fiing requiament ang elecii\p<b so. After SEPTEMBER 13, 2000 Min. will be §750.00 | % £°C1on Camoaian Fnencng $5.00 may Bo
{See criteria on back) O Make Check Payable 1o Department of State ’
1. GEFICERS AND DIRECTORS H K2 ADDITIONS /CHANGES 70 OFFICERS AND DIFEGTORS IN 11
e P 3 Delete TILE [1change [ Acdition
NAME VALDES, RUBEN NAME .
STREETADDRESS | 5150 SW 192 WAY STREET ADORESS SO0 ,-::?4'- <11 ”F:; P P
CITY-S1-2P FT. LAUDERDALE FL 333313 CTY-57-2IP o =10/ 7/ Q0-~D1070--003
TmLE VP [T Delete e T lau. 1o hoe™ » [Fhddition
NAME JUELICH, JOHN W NAE
STREETADDRESS | 11541 SOUTH OPEN COURT STREET ADDRESS
crv-st-2f |- COOPER CITY FL-33026 - -~ = - - - f CIY-S7-2P - -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
THLE 3 Deiete TiTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-21P
TITLE [1] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THTLE [] Delste TITLE [J Change ] Addilion
NAME NAME
STREET ADORESS ) STREET ADERESS A D
7Y -ST-20 " CITY-57-2P
13. | hereby certify that the information supplied-mith this filing does not qualify for the exemptign stated in Section 119.07(3)(7). Florida Statutes. | further certity that the information

0 accurawg and that my signature/hall have the same legal effect as if made under oath; that | arm an officer or director

Block 11 or Biock 12 if

/e Jo 47255

DXe Daylime Phone #

. CR2E034 (5/00)



