FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 $:00 am
DOCUMENT #  P96000019275 Secretary of State

1. Entity Name

JOSEPH FARALDO TRANSPORTATION, INC. 03-24-2002 90090 020 ***150.00
Principal Place of Business Mailing Address

9274 VISTA DEL LAGO #29G 8274 VISTA DEL LAGO #29G

BOCA RATON FL 33428 BOCA RATON FL 33428

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 5 UB |8 Applied For
6 223 Not Applicable
i Zi Countr "
Zip Country P y 5. Certificate of Status Desired [} $8'75 Addutnonal
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 = o - ~Name = < ]
GASS‘ DANIEL Street Adgdress (P.O. Box Number is Not Acceptable)
10001 NW 50TH ST #204
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signhature required when reinstating) DATE
9. This corporation s eligible to satisly its intangibie, FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May e
Tax f|||qg rgqmremem and electsto dosa. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribytion. Add‘ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
1.5 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [Dichange [ Additicn
HAME FARALQQ, JOSEPH A HAME
sTReeT acoress | 9274 VISTA DEL LAGO STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33428 CITY-S7-2P
TIME [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE EE - T I B, Yo e R ()| CEE N D R S - s cor oo o= ) Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-Z2IP CITY-S1-21P
TE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE CJ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2P
TITLE [ Detete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-71P -

indicated on this report or supplemental report is true an

changsd, or on an attachment with an address, with all other like empowered.
24

SIGNATURE: ST el g_/q b 50/

13. I hereby certity that the information supplied with this filir 3 does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 sxecute this report as required by Chapter 607, Florida Statutes; and that ray nare appears in Block 11 or Black 12 if

432+ /30

! T T R

“FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da\ Daytime Phone #

1198920

AY

CR2E034 (9/01)



