- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000084706 s Secretary of State
1. Entity Name & AR AX T 05-05-2003 91758 031 ***150.00
EXCLUSIVE TRANSPORTATION SYSTEMS, INC. &

Principal Place of Business Mailing Address
SR N ZTST P.Q. BOX 521092
WIS MIAMI FL 33152

RO

2, Pri?lacs‘gﬂpﬂ}% /3 5 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
~% },ﬁ"”/ y, / 65-0453683 Not Applicable
Zp 23/72 C°uu"try <5 Zp Country 5. Certificate of Status Desired [ ?g-;’gqgfg&”"”a'
- é Name an;i Address o-i -C.u-rrent Registered Agent 7. Name and Address of New Registered Agent
Name
VALDOS, RUBEN Street AddreslséBO. BWW Not Accept;aﬁle)
=8000-NW-20-ST o P / Sozem?
—MAM-F33tee—
City ¢ Zip Code
< 77 ) et FL | 2% 5o |

8. The d@bove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registerad Agent signatura required when rainstating) DATE
.
FILE NOWN! FEE IS $150.00V . I
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) / Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State |,
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets THLE Mnge ] Addition
HAME VALDES, RUBEN NAME
7
STREET ADDRESS | S40-SIN-I9R-WAY—= stk | FS5 S AW /3 STREE
crv-stze | FE-TAODERDAREF-33333— CITY-gT-2P M, FL. Z3/950
TMLE - O Delete TITLE - [cChange [ Adgition
NAME NAME
STREET ADORESS |~~~ = T T - STREET ADDRESS--{-= - -~ =~ =~ — TR T : ~
CiTY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
| .STREET-ADDAESS - b —eere e __STHEFT ADDRESS -
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under cath; that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNAUEE BEQU iy I sTe 3 [f305) wil- 9559
, {322

SIGNATURE AND TYPIES O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

AY  ©2iB520

CR2E034 (10/02)



