2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 144 FILED
DOSIN P94000081449 Mar 31, 2000 8:00 am
JN.P. TRANSPORTATION, INC. Secretary of State
03-31-2000 90089 043 ***150.00
Principai Place of Business Mailing Address
5540 5 SABLE CIR 5340 § SABLE CIR
MARGATE FL 33068 MARGATE FL 33063-5641
Kz} 33
s S IR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Staie City & State 4, FE| Mumber Applied For
58—2141592 Mot Applicable
Zip Country Zlp Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nrame and Address of New Registered Agent
o ) ) T EAumnas, Luic A ]
SAUNAS: LUIS A Street Address {F.O. Box Number is Not Acceptable)
1110 SW 71ST TER
NORTH LAUDERDALE FL 33068 5940 S Samer Ce.
oty AMALEAT € FL | 558,z

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed nama of registered agent and tile it applicable. {NOTE' Registered Agenit signatura required when reinstating) DATE
. L N : m
Q. ¥h15fl(|:-orporat|(l)n is eligible t? satisfy its Intangible “ath FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O ctange [ Addition
NAvE SALINAS, LUIS A Y
STAREET ADDRESS 5940 s SABLE CIR 1 STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITY-ST- 2P
TITLE VD 1 Delete TITLE [ change [ Addition
NAME SALINAS, PATRICIA E HAME
STREET ADDRESS 5940 s SABLE CIR STREET ADDRESS
CITY-87-2IP MARGATE FL 33063 CITY-ST-2IP
TILE ] Delete TITLE O Change (3 Addition
NAME - - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
mLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-S§1-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgstal report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receivgrtr Fusted dmpowgfad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ss, wifhy ali other like empowered.

SIGNATURE: &Y o il i s A SHERAS -3// y / oo @Gsy) 722-5795~

SIGNATURE ARD TY INTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




