FILED
Feb 27,2003 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
02-27-2003 90165 047 ***150.00
. DOCUMENT # Pp97000020329

{ 1. Entity Name

HARBOR TRANSPORT, INC.

60042321

2. Principal Place of Business 3. Mailing Address
4801 NW 72 AVE. P.O. BOX 520642

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAY #10

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL ' 65-0733350 ot Appicabie
3 32;p66 L;:SO:EW 332]"’52 UCOK."Y 5. Cerlificate of Status Desired [} ?:,ngq lﬁ"m‘g""”a'

7. Name and Addrass of Current Registered Agent

=Name: /| cTORERCG ROBERTO. SR,
Street Address {P.O. Box Number is Not Acceptable)

1305 SW 104 COURT
S A FL for

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE ___ /ZA/L‘-—— %e"'éﬁ =2 Y0 3

ignatura, typed of printed nare of registered agent and (18 4 appicabie. {(NOTE: Repistered Apent signaiore requred when rensising) DATE

9. Election Cg_rr]g_aigg Financing $5.00 May Be
£ 7" Trast Fund Contribition™ ~~ ~ "} T " Addéd to Fees

‘FICEHS AND D

e PSD - .
L e amess | VICTORERO,ROBERTO SR.
o | 1305 SW 104 CT. MIAMI, FL 33174

E e

i NAME D
steeet ooness | VICTORERO, VIVIANA S.

erv-sr-ze | 1305 SW 104 CT. MIAMI, FL 33174

TLE
NAME
i STREET ADDRESS

0.

ORS

STREET ADDRESS
: CITY-5T-2P

{ e

{ NAME

¢ STREET ADDRESS
{oomy.sr-ge

TILE

NAME

i STREET ADDRESS
| CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of on an
attachment with an address, wilh all other like empowered.

SIGNATURE: ol ot ) LA 2-2903% (o5 )s95 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




