2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072919 | May 10,2000 8:00 am
ALLIED CONTAINER TRANSPORT, INCORPORATED Secretary of State
05-10-2000 90089 050 ***150.00
Principal Place of Business Mailing Address o “.,.__!:
323 NE 27TH STREET STE. 200 323 NE 27TH STREET STE. 200 '
MIAMI FL 33137 MIAMI FL 331374601
F e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciiy & Siate City & State 4. FEI Number Applied For
65-0533 140 Not Applicable
Zip Country Zip . Country " ) $8.75 Additional
5. Certificate of Status Desired | Poe Require(; 1o
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
ROSADO: OLGA E Street Address (P.O. Box Number is Not Acceptable}
323 NE 27TH STREET STE. 200
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE. Registerad Agent signatura raguitad when reinstating) DATE
g oo mdsto. " | aterwat 12000 Foo witba Sssgp | 'O 5ot CampsinFrancn | $5.00 ay s
=5 : ’ . Trust Fund Conribution. O Added 1o Fees
{See criteria on back) 0l Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD O pelete TTLE [ Change [ Addition
HAME ROSADO, OLGA E NAME
sTReeT ADDRESS | 323 NE 27TH STREET STE. 200 STREET ADDRESS
CITY-51-7IP MIAMI FL 33137 CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TLE D oelee TME —— . - e -~ -[J Change --[.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy-8T-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TITLE [ petete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TE O pelete TITLE [J Change  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13.'7 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or gepplermgntal report is true and accuzgte and that my signature shall have the same legal effact as if rpade under oath; that [ am an officer or diractor
of the corporation or the rg I squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on ar"w attac aﬁéA E:

SIGNATURE: 3 Restvo o-39-00 (30)S73-48YF

.,hﬁNA‘l’UWlD RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
&

CR2FNA4 (909



