|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLA TRANSPORTATION SERVICES, INC.

DOGUMENT # P93000084983

*

Principal Place of Business

350 SW 9RD AVE

STE #1020

FT LAUDERDAEL FL 33315
us

us

Mailing Address

P OBOX 22875
£T LAUDERDALE FL 33335875

2. Principal Place of Businass

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90018 008 ***150.00

00057493

TN RIMIE

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4, FEl Number 65'0453527 Applied For
Not Applicabie
i Counts i Country
" uniry Zp o 5. Certiicate of Status Desiced [ $8.75 acditonal
Fee Raquired
[ 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G C i Street Address {(P.O Bbx Nu ;Jer is N;t Acceplable) =
- 2] AN m I CC
2263 NW BOCA RATON BLVD °
#205
BOCA RATON FL 33431
City FL i Zip Code
B. The above named entily submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typad of p¥inted rame of rag Slared agea. acct 112 it appiicabie. {NOTE: Re: steied Agent signature required when refnstaling) DOATE
: . o . "
9, :ls;‘orporahc_m is eligible to salisty its Imangibla FILE NOW!! F:EE IS $150.00 10. Election Campaign Financing $5.00 May e
x filing reguirement and elects 10 do so. After MAY 1, 2001 ~ee will be $550.00 P
e ’ Tiust Fund Contribution, Added to Fees
[ (Sas criteria on hack) Make Check Payable to Depariment of State
(D QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
*TImLE PD O palete TISLE [ change [ Adaition 8_
C RAME GOX, EDWARD NAME 2
streez ADoRess | 13850 OAKRIDGE DR STREET ADDAESS 5
CrY-SI- 7P DAVIE FL 33325 Ciry-ST-21P 2
o
TIE BS [ Delete ()5 [ change ] Adezion EE)
HAME KLOSS, DALE R NAME
s7recT aporess | 2330 N. 57TH AVE STAEET ADDRESS
orv-st-ze | HOLLYWOOD FL GrY-sT-2
TEE 3 Delete TLE [O Change [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
: 0y -S1-21P CITY-ST-2IF
Fe - IR T D paie " - CTIE - - e el UChange [ Adduicn
" NAME RAME : o T -
STAEET ABDRESS STREET ADDRESS
CITY-St-7ip CY-88- 2P
TILE 2 Detete TIte Dl change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiFY-ST-2iP
TE (7 Detere TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST. 2P CHY-ST- 2P
A
13. ) haraby certify that the informaticn supplied with this filing doesfot gdality for tt 2 exernption stated i Section 118.07{3)(i), Florida Staiutes. | further ceslify that the information
indicated on this report or supplemenial report is true and accufate ard that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or ihe rece:ver or frustee empuwered 10 exey ule thit repog a: required by Chapter §07, Florida Statutes: and that rgy nama appears in Block 11 or Block 12f
£owlRd Clox ‘// 7/ 17

Daytona Fnora # ¥




