2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072919 Apr 30, 2001 8:00 am
LD o ecretary of State
ALLIED CONTAINER TRANSPORT, INCORPORATED
04-30-2001 90047 023 ***150.00
Principal Place of Business Mailing Address
323 NE 27TH STREET STE. 200 323 NE 27TH STREET STE. 200
MIAMI FL 33137 MIAMI FL 33137 . 5 2 8 ? 8
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0533140 Appled For
Mot Apgiicaibie
Zip Countr Zi Count it
" Y b ountry 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSADO, OLGA E
Streat Address (PO, Box Number is Mot Accoptable)
323 NE 27TH STREET STE. 200
MIAMI FL 33137
City Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sgrawre typed or pented niene of iegistered agent anc e f applicable (NOTE: Hegisterad Ager: signature reguinee when -cinstating) DATE
ion s eliaib I ; FIUU T AT R 10 ad i
9. This corporation is eligibie to satisfy its intangible K 1LE ‘1\0\1, N FEE iS‘J‘ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do so. Afyer MAY 1, 2001 Fazwill he $580.00 | . - )
. o . . D . e Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Wizl Check Pavable to Department of Siale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11TLE PD £ Delete TiTLE [Jchange [ Addition
NAME ROSADO, OLGAE NAME
stRerT AnoRess | 323 NE 27TH STREET STE. 200 SIREST ATIDRESS
CIY-ST-2IP MIAMI FL 33137 CITY-ST-71P
TITLE L pelese TILE [ Change ] Additicn
HAME NAME
STREFT ADGHESS STREET ADDRESS
CITY-57-21° GiTY-ST-212
TLE ] Deete TITLE [l Change  [J Additia
NARE MAME
STRFET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2F
TIiLE O pelete 1LE [ Chenge [ Additon
NAME NAME
SIREET ADDRESS STREZT ADURESS
CITY-5T-2IP oIy -ST-2P
T U Delete L O] Change [ Additien
NAME NAME
STAFET ADDRESS STREET ADDRESS
BITY-Si-21p DITY-ST-21P
T [ pelete [ITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-51-71P CIT¥-8T. 2P

13. | hereby conlify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! offect as if made under cath: that | am an cfficer or director
of the corporation or the regejver or trustes empowered 10 execule tnis.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f

{’( t

charged, or on an attachprien wii}w an address, with ali ofb@r like emgower

(

CR2E034 {10/00)

e A Hnadis / 0L E Resndo H-az el

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?'ER ©R CIRECTOR

Wi

Dane Davgnirag Phoe o

[EILETRV 4



