FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000038602 Secretary of State
1. Entity Name 05-21-2003 90189 006 ***150.00
BARAHONA TRANSPORTATION & CREW SERVICES INC.
Principal Place of Business Mailing Address
575 NE 29TH STREET 575 NE 29TH STREET
#50 #50
MIAMI FL 33137 MIAMI FL 33137
r us TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Gtate 4. FEI Number Appiied For
65ﬂ752915 Naot Applicable
2o Country Zp Country 5. Certificate of Status [Jés;ired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
53;‘:?42()22‘:;‘1“:'::23, APT #50 Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

) 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr balh, in the Stata of Florida. | am familiar with, and accept

| Sose Rachonn (PCeéfcle/rzf ‘//52/03

sfSlerad agent and tile if applicabls. (NOTE: Registerad Agent signalura required when reinstating) DATE

FILE OWI! FEE IS $150.00 . o
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 Delete TILE [ change [ Acdition
NAME BARAHONA, JOSE NAME i
sTreer apphess | 575 NE 26TH STREET, APT 50 STREET ATDRESS
crv-st-ze | MIAMI FL 33137 cITY-3T-20P
TMLE VPSO O pelete e [ change [ Additien
NAME BARAHONA, REINA M HAME
sTReeT apokess | 575 NE2GTH STREET, APT #50 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33137 CITY-ST-2IP
- TITLE ‘D - -~ [J-peete ~-R TME - . [C]-Changs . [ Addition
A BARAHONA, JORGE N
sincet AD0RESS | SAN PEDRO SULA STREET ADDRESS
CITY-§T-2F HONDURAS CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S7-2IP
HILE O pelete TIE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-Z1f
TILE . [ patete e [JChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip ‘ - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does noi quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if mada under gath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgetrEMandddress, wrh all other like empowered.

SIGNATURE:

AE OF SIGHING OFFICER OR DIRECTOR Dae Daytirne Phane #

CR2E034 (10/02)

AV  80BSEZ0



