2001 UNIFORM BUSINESS REPORT (UBR) FILED §\

DOCUMENT # P96000063096 Mar 29, 2001 8:00 am
e Secretary of State

J. ALBORS TRANSPORTATION, INC.
! 03-29-2001 20356 005 ***150.00
s, -
_|_Principal Rlace of Business Mailing Address, . . . ;1: — |
30 PARKVIEW LANE 30 PARKVIEW LANE :
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3390837 Applied For
. Nat Applicable
Zp Sountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORS' JACOBO ‘ Street Add (P.0. Box Number is Not A table)
55 (P.O. Box Numbsei ot Acceptable
30 PARKVIEW LANE rect Adare umberis P
ORMOND BEACH FL 32174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and itle if applicatyie (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS 5150.0 . S .
9 Thlsf.c‘:prporatlgn is ehgﬂ:l(fjs 1? satlsfyclils Intangibzle At ll\-.niv : Vzvom FE Smsbsgssoo o 10. Elaction Campaign Financing $5.00 May Be
Tax fi nr‘fg rgquwement and glects o do so. er ¢ ee whl be . Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable o Depattment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
it3 F1D O Dalete e [J Change [} Addition | &
NAME ALBORS. JACOBO NAME 2
staeer aoosiess | 30 PARKVIEW LANE STREET ADCHIESS 3
orv-sr-ze | ORMOND BEACH FL 32174 CITY-ST-2P 2
N o
TILE vSD [ Delete TITLE [ Change  [[] Addition DL:)
NAME MOREIRA, ELIZABETH HAME
street aooress | 30 PARKVIEW LANE STREET ADDRESS
SITY-ST-2P ORMOND BEACH FL 32174 CITY-5T- 2P
TTE O velete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TITLE O Delete LU [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
ingicated 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 officer or director
of the corporation or the receiver or grustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachnjent with fip address, with all other ke empowered.
|

SIGNATURE: | 3\5\0_!

MATORE AND 'ri{sn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Data Daytime Phone #




