2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUI\/IVE NT #rPa7oooo3ssoz

1. Entity Name

BARAHONA CREW TRANSPORTATION SERVICE INC.

Y

Princinal Place of Business

575 NE 289 ST-Apt.50

Matling Address
575 NE 29 ST-Apt.50

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90062 005 ***150.00

Miami, F1, 33137 Miami, Fl. 33137
— = -
2. Principat Place ol Business "1 3. Mailing Address N
Suite, Apt. #, elc. h ) Suie. Apl. #. eic. I DO NOT WRITE tN THIS SPACE
City & Stale o Cily & State 4. FEI Number T Applied For
55-0752915 ) o Not Applicable

7ip v j Count e i

- Country Zip ouniry 5. Certficate ot Slatus Desired 3 $8.75 Acditiona!

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent L
Name

4

r

REINA M.BARAHONA
57¥5 NE 29 ST-Apt.50
Miami, Fl. 33137

c

“ A - _——

Street Address (PO

. Box Number is Not Acceplable)

City

Zip Code

FL

.

8. Tne ahove namen entity submils this statement tor the purpose ol changing its registered office of registered agent, or both. in the Srate of Flonda.

i —
SIGNATURE -sou @ﬂ'ﬁﬂ lfﬂ"U&)? p(‘eﬁn"/@l - \

M
Oy -29-<0

SignaiLe2 1,eu or printed name cf 1eg slered agent and liie d applicable

(NOTE: Aegistered Agent mgnalure réquiréd when rensiaiing)

DaTE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirernent ana elects to do so.
{See critenia on back) O

10..

$5.00 May 8e
Added lo Faes

Election” Campaign Financing
Trust Fund Contribution.

12.

1. OFFICERSANDDIRECTORS ~~ f12.~ ADDITIONS/CHA _
HiLe PTD 1 Delete e O changs [ Addison | &
HAME JOSE BARAHONA NAME £
SRETIOONESS | 575 NE 29 ST-Apt.S50 STREET ADDRESS §
CITy-§7-2P Miami, Fl. 33137 CIFY-ST-ZIP §
mis VPSD [] Delete TITLE {1 Change  [] Addition | ©
NAME REINA M.BARAHONA NAME

steeetapngess | 575 NE 298T -Apt.50 STREET ADDRESS

CITY-51-21P MIAMI, FL. 33137 CITY-§T-2P

TILE ] O Delete TITLE [ Change [ Aadition
i i _JORGE_BARBAHONA S 1. B

STHEET ADDRESS STREET ADDRESS - . -
Cilv-§T-2iP San Pedro Sula-Honduras CITY-S1-11P

TilLE 7 Delete TITLE 7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CIVY-51-21F

THLE (7 oetete e [ change () Addition

HAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-ZIP )

Te O Delste TITLE [ Change  [] Addilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

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: thal f am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
her like empowerad.

changed, or on an attachment with an address, with all,

. 3-

31-00 (3051576-9444

IGNING OFFICER OR DIRECTOR

Date Daytirme Pnone &




