2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084706 _ .. Apr 24,2001 8:00 am
1. Entity Name 7 ! r t f St t
EXCLUSIVE TRANSPORTATION SYSTEMS, INC. ecretary ol state
04-24-2001 903353 040 ***150.00
Principal Place ¢f Business Mailing Address
8000 NW 29 ST P.O. BOX 521082
MIAMI FL 33122 MIAMI FL 33152 - v v m =
s R A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number 65.0453683 Applied For
_ 3 Not Applicable
Zip Country Zip Country 5. Cerfificale of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&?ﬁw ;3';# Street Address (P.Q. Box Number is Not Acceplable}
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE 4
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax firing rgquwement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria or back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [Jchange [ Addition
NAME VALDES, RUBEN NAME

STREET ADDRESS | 5150 SW 192 WAY STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33333 CITY-ST-2IP

TLE VP [ Desste TLE [ Change [ Addition
NAME JUELICH, JOHN W NAME

street Anoress | 11541 SOUTH OPEN COURT STREET ADDRESS
omvsstze” 'COOPER'CITY FU'33028 ~ © - - OITY-ST-2Ip - =T < - s

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP I CITY-ST-2IP

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-289

or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ft my signature shall have the same legat effect as if made under oath; that | am an officer or director
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hocheleh 41901 sor-b77-s008"

smuﬂﬂae AND TYPED OR y\tu NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

iling does not q
accurale

13. | hereby certify that the information supgh
indicated on this repart or suppleme i
of the corporation or the receivgsr®
changed, or on an attachmei

SIGNATURE:

CR2E034 (10/00}



