2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT #  P95000003980 y
17 Bty Name Secretary of State
A & R TRANSPORT, INC. 01-28-2002 90012 028 ***150.00
Principal Piace of Business Mailing Address
6765 S.W. 19TH TERRACE 6765 S.W. 19TH TERRACE
MIAMI FL 3111 55 MIAMI FL 33155
}é
1 ' MR |

2. PrincipefPlace of Business 3. Mailing Address - : LR SO )

Suité. Apt. #, eta. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FE! Number Applied For

65—0549388 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-;esql':\i?:cil"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ’ ANGEL JR Street Address (F.O. Box Number is Not Acceptable)

1835 WEST FLAGLER ST.

SUTE201 . .. -

MIAMI FL ‘ l 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.

-

ar

SIGNATURE

Signature, typed cr printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE 11t FEE IS $150. . R .

Tax filing requirementg and elects toydo 50. ’ Aner"inasq 1(,’ ‘gonlg FEE ‘,\.-s|||$b¢,-5 gsi%_oo 10. fecm’” Campaign Finarcing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE -PTD ] Delete TILE O chenge [ Addition | S
NAME RUIZ, ANGEL NAME =)
steeeT Aooress | 6765 S.W. 19TH TERRACE : STREET ADDRESS §
CITY-5T-2PP HIALEAH FL 33156 CiTY-§T-2 w
me ..M L. ) e O Delete me . L WD, N S " ,__,Eﬁansq___ﬂammfm
e RUIZ, ANGEL JR. e RVIZ | AnfEL IR, JF Rlexs
STREET ADDRESS | 5910 S.W. 93RD COURT STREET ADDRESS ?S 28 S’\w . :gm mee'r
CITY-ST-21P MIAMI FL 33173 ' CITY-ST-2IP AL DR : 2
TITLE [ petete TITLE T ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S$T-2IP
TILE [ Delete TITLE . [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O Delete TILE () Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj addass, with all other (ke empowered. BM
-
p/r0- P2 4L PI3E

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




