2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- Aug 21, 2000 8:00
DOCUMENT # P94000073612 g <1, UV am
1 Enty Name Secretary of State

BATABANO TRANSPORTE, INC. 08-21-2000 90207 024 ***550.00
Principal Place of Business Mailing Address
1930 NW. 24TH AVE. 1930 NW. 24TH AVE.

MIAMI FL 33129 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65-0521934 Apptied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ feae'gesq lﬁf’a‘gm’"a'
- - -- - 8- Name and Address of Curtent Reglstered Agent- ~ =~— ~ ~“~[— ~ " =~ “7”Name and Address of New Reglstered Agent '7
Name o
TQE:i%Es.%JS.' ;'j;n]_i' 2VE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

EJGNATURE
Signature, typed or printed name of registared agent and titlia if apphicable. {NOTE: Registarad Agent signature lgquired when rainstating) TATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . _ \
Tax filin; requirementgand elects t;y do so. ’ | After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. Electmn Campaign Financing $5.00 may Be
g 7€ rust Fund Contribution. 7 Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME D 1 Defete TITLE [ cChange [ Addition | 2
NAME MEDEROS, ABILIO NAME I
STREETAGORESS | 1930 NW. 24TH AVE. - STREET ADDRESS §
CITY-ST-2P MIAMI FL 33125 CITY- -2 w
TITLE D [ Delete TITLE [ Change  [J Addition EE)
NAME MEDEROS, ABILIO JR. NAME
sTReeT ADDRESS | 1930 N.W. 24TH AVE. - STREET ADDRESS \
oy-sT-zP | ~MIAMI FL 33125 - ) S crv-sr-ze . . o
TMLE - . [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. i further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an aftachment with an addregs, with ali cther like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

Slidion _Gosyoi-aso0




