2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000088046

1. Entity Name

CARRIBE AMERICA TRANSPORT SERVICE, INC.

FILED

ecretary of State

04-21-2000 90099 047 ***158.75

Mailing Address

WEYRA AVE
JA2KSONVILETL 39176869 .

Principal Place of Business

2070 TALEYRAND AVE
MACKSONVILLEZFL 32206

JIH

Apr 21, 2000 8:00 am

2. Principal Place of Businegs 3. Mailing Addres:
56493 Hotl Y Beil Do. | 5693 HollY Beil De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suile ¥/ Su le # ]
City & State City & State 4, FEI Number Applied For
TAC kSD oA I , FL j;‘ [# kS oN [’ ,/f/ FL . 59-3406283 Not Applicable
Zip Country Zip Country o i $8.75 Additional
3 3-)-« .) _D “ VA 3 l}-‘, 7 D " VA I 5. Certificate of Status Desired ‘B/ Fee Required
-_ .- —————§—Name-and-Address of Current Registersd-Agent—————=-————[——— ——=—7 Name'and Address of New Regdistefed Agemt ™ -
Name
DELGADO. ISMAEL Street Address (P.C. Box Number is Not Acceptable)
2070 TALLEYRAND AVE
JACKSONVILLE FL 32206
City FL Zip Code

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

SIGNATUR y ;
Signature, typed or printed name of regM agent aﬂa if applicable. 7 parf

{NOTE" Registerad Agent signature requirad when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delste MLE [Jchange  [J Addition
NAME DELGADO, ISMAEL NAME

STREET ADDRESS | 9801 BAYMEADOW RD #10 STREET ADDRESS

ov-sTZP | JACKSONVILLE FL 32258 CITY-ST-2P

MLE VD JJE’Ifel-eua TMLE VD }Z‘L(hange [7) Addition
e KELLY, JAMES e ARTHUR Dome

STREET ADDRESS | 46 BREEZEWOQD COMMON smeerokess | (1o e oy Ty s {6 R.oﬂcf

cv-s1-2F | EAST AMHEARST NY 14051 CITY-ST-21P TACkzonV) “e, Fl Janm9

TITLE [ Delete TITLE [Ochange [ Addilion
HAME—— T T e ~NAME- T -
STAEET ADDRESS STREET ADDRESS

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

TILE 3 pelate TITLE [DJchange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O paleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TMLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-1IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other ljfe empowergd.
V/ %o 704) 75/7-695K

SIGNATURE: ; /4

FL ke



