2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012161

1. Entity Name

CAPQTE & SONS TRANSPORT CORP. Secretary

05-31-2000 90077

Principal Place of Business Mailing Address
5800 SW 177TH AVENUE 5800 SW 177TH AVE
#107 #1107
MIAMI FL 3193 MIAMI FL 33183-5300
us us

I

2, ?cipal Place of Business 3. Mailing Address Hlmm “I m I!

QWN vl ¢

of State

012 ***150.00

HHIER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0469739 Not Applicable
_ e Country . P ‘ Country 5. Certificate of Status Desired O $8.75 Additional
- - — e - e T T S L T s . e Fo@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GARCtA' ARISTIDES Street Address (P.O. Box Number is Not Acceptable)
5800 SW 177TH AVENUE
SUITE 107
M Ft. 33193
IAMI L 33 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicdble. (NOTE: Registered Agent sighature requirad whan rainstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TIME [ Change [ Addition
NAME GIL, ISRAEL NAME
sTReeT ADoRESS | 3410 SW 88 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 cITY-ST-2IP
TME vstD O pelete TITLE [ Ctange [ Addition
NAME GiL, NORMA NAME
STREET ADDRESS | 3410 SW 88 CT STREET ADDRESS
P MIAMI FL.33165  _ —--. o = - N coy-stae ) . ) _
TMLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ) ] © [ pelete TITLE [JChange ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7P
TME [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
ME [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

13. | hereby certify that the informatj
indicated on this report or supgilemental report is true and acgurat t my signature shall have the same legal effect as if fnade undar oath; that
of the corporation or the reggiver or rustee empowe) i
changed, or on an attac nt with an address, wit i wired

supplied with this filing do ify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

| am an officer or director

ort as required by Chapter 807, Florida Statutes; and that myfname appears in Block 11 or Biock 12t

St L N[
SIGNATURE: PATTP NS il
sujyﬂ'uns ANDTYPED QR PRINTED NAME OF pﬁmuc OFFICER OR DIRECTOR { Data , Daytima Phone #

V4

|

May 31, 2000 8:00 am

CR2E(034 (9/99)



