2000 UNIFORM BUSINESS REPORT (UBR)

ol

DOCUMENT # P97000020329 .
1. Eniiy Name Mar 25, 2000 8:00 am
HARBOR TRANSPORT, INC. Secretary of State
03-25-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
4801 NW 72 AVENUE P.0. BOX 520642
BAY #10 MIAMI FL 331520642
MIAMI FL 33166 us
us
F P e VWAL
Suite. Apt. #, etc. sEiinpﬁg"ﬂ At DO NOT WRITE IN THIS SPACE
City & State CElt;r- &.,_St_at%‘ - 7 7 __,: . 4. FEI Numbet Applied For
wg DAVl TS 650733350 Not Applicable
Zip Country —;2-.'{ =24 = 7. Country 5. Certificate of Status Cesired O gg‘gsq“;?:dmo"a[
6. Name and Address of Current Registered Agel:ll 7. Name and Address of New Registered Agent
_— - . . L Name . o
VlCTORERO. ROBERTO SR. Street Address (P.O. Box Numﬁer is Not Acceptable)
15581 SW 137 CT.
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE ' hl

Signature, typed or printad nama of registered agent and title if appl cable. {NQTE: Regstered Agent signatura raquired when reinstating} DATE
i ion is eligi isfy | i : m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See crileria on back) -l Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oP [ Delate TILE [Jchange [ Addition
NAME VICTORERO, ROBERTO SR. NAME
sTREET ADDRESS | 15581 SW 137 CT. STREET AGDRESS
Y -§1-1F MIAMI FL 33177 CITY - §1- 2P
TILE 7 Delete TITLE ) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE: O Change ] Addition
NAME_ NAME
STREET ADDRESS | e e T P & S STREET ADDRESS -
CITY-5T- 2P CITY-$T-21P
THLE 1 Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIMLE 1 pelete 1MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P GITY-ST-7IP
TITLE . ] Delete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CITY-5T-11P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar the receiver or listes empowered 1o 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 attachriierpywith/An ddres-sw\-r&théwlotherli .mp ere$. vé / 74 // @5 5?2535/7
SIGNATURE: ' I egf—f b V1 etores”  3s/z000

geiATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” 7/ Daytime Phonea #

AY}

CR2E034 (9/99)



