2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055644 Apr 12,2001 8:00 am

1. Entity Name
MULTI TRANSPORT INC. = - ecretary of State
04-12-2001 90540 018 ***150.00
Principal Ptace of Business ' Mailing Address
8422 NW 66TH ST 8422 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166

us us C0045583

2. Principal Place of Business 3. Mailing Address H"”I“ ul ||I|| N I m IIH I|| ‘I|||| IHl ”" Ill" m” |l|| l“‘
JI89 rveo #FZ nd- AVe. TI0F ~os FZ nd. Ave. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State City & State . 4. FEl Number 650595703 Appiied For
HiAN £ /- MiAm . f"/ Not Applicable
' - . / .
Z\.pgg 1 b Zo COUEF} A legs 166 Cou{j} A 5. Certificate of Status Desired O ?g;gﬁ;&:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— - — — — r— — - =
GRULLON, JAIME . :
6541 NW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33166
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

»

SIGNATURE _
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! 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 VTS [ Delete TTLE [T Change [ Addition

NAME GRULLON, JAIME NAME

street aporess | 4216 MAHOGANY RIDGE OR STREET ADGRESS

CTY-5T-21P FT LAUDERDALE FL 33331 CITY-ST-2

TITLE ) [ pelete TITLE O Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TME i L O etete . o e Lo e - [ Change__ [ Addition _

NAME T ) . HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-$7-2IP

TITLE [ pelate TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE : [ celate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

indicated on this report or s mentai report is true and acdurate 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 re€edver Yr trustee empowered to exdcuje this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen) with an address, with all other kg empowered.

)

SIGNATURE: ' \] T 4/6/01 305-882-1130

Lo
1 SIGNATURE Al‘b TYPDC Off PRINFED W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the inforpation supplied with this filin df‘not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2E034 (10/00)




