2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT #

1. Entity Name
CPH TRANSPORT, INC.

P96000011281

*

ecretary of State

04-28-2003 91314 020 ***150.00

tt

Principal Place of Business
10105 NW 950 CIR APT 106

Mailing Address
10105 NW 950 CIR APT 106

Apr 28,2003 8:00 am

MiAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Addres:
/0105 P G ST fiok
Saefevkee | Sesmhes oo LD CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL oI F - 650633904 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 3 /7 j_. pc_ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, CARLOS P

10105 NW 950 CIR APT 106

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

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 Staie of Florida, | am familiar with, and accept

the obligations of regisiered agent.

J

SIGNATURE

© ~.. Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature régquirgd when reinstating)

DATE

_____ P

Aﬂer May 1 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

-— 8.~ Etection Campaign:Financing.-
Trust Fund Contribution,

$5.00'May Be
Added to Fees

10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change [ Addition
HAME HERRERA, CARLOS P NAME

STREET ADDRESS | 6785 SW28 STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33155 CITY-ST-71P

TITLE O patete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2P Ty -ST-2P

TITLE O pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Addition
NAME o NAME

smeEAORESS |” T T T =R SEET AGoRESE | e ¢
GiTY-ST-2IP CITY-5T-21p

TITLE 1 pelete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-$T-7P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. 1 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all oiber like empowered.

SIGNATURE:

.%z(/,; Joiz L15-6 248

SIGNATURE REQUIRED /@4,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

ate Daytime Phone #

%

dd

CR2E034 (10/02)



