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~2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

e

P 96000053172 , .-

_E4C. TRANSPORT & DISTRIBUTION, INC.

fa

.

-~ Principal-Place of Business— —- .

MIAMI, FL.

B w*-"r--!\.'ﬂailing.;'Adciress "
. 320 N.W. 63TH AVENUE 7

33126~

WD WED

-y

2. Principal Place of Business

220 NW 87TH AVENUE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

OIMARIS PM 223}
TARY UF STATE

S

i\

2

i
CAHASSEE, FLORIDA

#K201 - : o i R .V
: City & State City & State . N FE i pplied For
- MIAMI, FL 33172 ' - 65-0674384 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

°

~——TEMILIO CONESA ™
220 N.W.

MIAMI, FL. 33172

B87THZAVENUE #KRO1

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

City

Zip Code

FL

Y

SIGNATURE =

V4

b

8. The above named entity subrfits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lypsad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

"1 9 Thig corporation s gligible to'satisfy its" Intangible™
Tax filing requirement and elects to do so.
.. (See criteria on back) ]

After MAY 1, 200% Feo will be $550.00
Make Check Payable to Department of State

A RLE T NOWIH - FEE 157 §150:00 =+

10. Election C—amp?\'gn Financing

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE . 1 Delet TITLE - Addi

e PRESIDENT - e o E}DBDUQF)B;SEB?;%% 010 i

seeraopess | EMILIO CONESA ‘ STREET ADDRESS ~03 i Dln[] ¥ ;1 5. 00

CITY- ST 7P 220 N.W. B7TH AVENUE #K201 CITY-§T-21P ##%1000. T ,

TiTLE SECELCT 42-/\/ [ pelete THLE [ crange [ Addition

NAYE ISABEL CONESA v OoNonNasg2 TSS9 ——7

SIREETADRESS | 220 N.W. 87TH AVE. # k201 STREET ADDRESS -[3/22/01 --01065--111

omv-st-2¢ MIAMI, FL. 33172 oirv-s1-2¢ kRl TS kbRl 75
AU ¢ = o —R-TRLE =~ =E3-Change — [5-andition™

NAME NAME 1 S

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oITY-3T1-21p

THLE [ celete TITLE * [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADRESS

oy -51-2 OITY-ST-2

TILE ] Delete TITLE [ Change ("] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE . , = Dalate TILE [ change [ Addition

NAME i Tt NAME -

STREET ADORESS STREET ADDRESS

OITY-5T-27 OITY-5T-21P

214"

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

o/

SIGNATURE: \(\

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



