2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P96000050850 .- ~
SPEED TRANSFER INC.
Principal Place of Business Mailing Ada‘;';ss' =
50 e R % ST ROBK N M ATATRECk )
HOE SRk R g R

2. Principal Place ol Businass

10441 NW 28th Street

3. Mailing Address
1044]1 NW 28th Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90091 008 ***150.00

i DONOTWRITEIN THIS SPACE

Oondt A-109 Init_A-105 .
City & Stater City & State 4, FENumber ! Appiied For
Miami, Florida Miami, Florida . 650692155 Nol Appicab | -
Zp Country Zip Country ; ' ; $8.75 Additional
e SR IR P duuial it —_ 5, Certificale of Status Desired O . h
33172 USA 33172 USA \ -~ " FeaRequirad -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
____Marcio _Goncalves
-—ﬁmm g < = = 2 |- Stiget Address (P.O. Box Number is Not Acceptable) _ . L
B ERIEKRA AT ATVE: | 1044] NW_28th _Street T
SUFEATe Y Al0S :
Init
ARANHARL 2984k City i FL I Zip Code
Miami, . 33172
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, 'In the State of Florida.
- ATU;@ ‘ é‘ A Marcio C. Goncalves ; 6-19-2000
“Sgratuse, typad of priied namt.?qinmd agend and tille i appicabis. {NOTE. Registerad Agant sigrafura raguirsd when reinstating) | DATE
I
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elacts to ¢o so. After MAY 1, 2000 Fee will ba $550.00 ) Tn?:?::nc;agg:%nwg\na-mmg ﬁﬁoﬁzfe
(Sea criteria on back) Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS{CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
e DPS T pelee 3 VP ; O Change  fiiddition §
HAME GONCALVES, MARCIO C NAME Sandra Bessa 5’-'
stReeT A0RESS | 7951 NW. 21ST STREET STREEY ADORESS 441 NY. 281 reet Unit Al05 s
CITY-ST-2P MIAMI FL 33122 CITY-ST-TIP ﬁgaml ,HB]. - 5&1 §E 'éj
me £ Delete THLE : Ocherge  [J Adeitien | O
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2F CY-5T-2:P K
THLE O Delete me | O chenge [ Addition
HAME MAME
STREET ADDRESS STHEEF ADDRESS |
v B3 O haad e ~CITY-GT- 2P = | o oo e ,;[[ = - N I
TME [ petete g . [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Cily-§1-2P ciTY-5T-2P \
TME [ Defete TITLE i [Flchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS |
CITY-$1-2P CITY-ST- 7P :
me 3 Deiete e | [ Change [ Agdition
KAME NAME |
STREET ADORESS STREET ADDRESS l
CITY-ST-2P CITY-ST-27 |

ol the corparation or the receiver of trustee em
changed, or on ar altachment with an

SIGNATURE: ___ Husyre

N 4712 5

13. 1 hereby certify that the information supplisd with this ﬁling does not qualify for the
indicaled on this report or supplemental reporl is frue and accurate and thai my sl

Y

ool

Fr ogeere e
. -’g':'. o

exsmption staled in Section 119.07&3)(!). Florida Statutes. | tusther certify thal the Information
gnature shail hava the same 'egal el ; ‘
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 1 or Block 12
tiress, with all other like empowered. ,

ect as if made under oath; that | am an officer or direclor

SIGNATURE ArDY,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e




