2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000040183 R deiary of Gtate™

DEDICATED TRANSPORTATION OF FLORIDA, INC. 02-08-2000 90168 035 ***150.00
Principal Piace of Business Mailing Address
4743 NW. T2ND AVENUE 4743 NW. 72ND AVENUE

MIAMI FL 33166 MIAMI FL 33166-5616 BO016816

BB

2. Principal Place of Business 3. Mailing Address “"""I “lll{ II "m I” ||I II l ' " |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Number 65-0 Applied For
?563?2 Not Appiicable
Zip Country Zip Couniry n . $8_75 Additional
- ST o S . 5. Cerlificate of Status Desired [ Fo Foquied )
6. Name and Address of Currant Registered Agent 7. Name and Address af New Registered Agent
. Name
ACOSTA' GLADYS Street Address (P.O. Box Number is Not Acceptable)
4743 N.W. 72ND AVENUE
MIAMI FL 33168
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
Signatura. typad or printed mame of registerad agent and Gt § applicabla (NGTE: Ragistarad Agant signaturs required when reinstatingy DATE
) o N . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE Clcrange  [2-007
NAME ACOSTA, GLADYS NAME
STREET ADDRESS | 4743 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TLE O celete TILE : [Jchange 25207
NAME HAME
STREET ADDRESS STREET ADDRESS
QIW'ST_IIP‘- . NG TTIE - Co s R emL WD s e e mewmE DL C’W?_S_T:mﬂ»_‘ [E O i e it
TiILE [ Delete TILE Clchangs 12070
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST1-2IP
TITLE O betete TITLE {JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Detete TME O o Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2iP
e . [ pelete Tt Olchnge 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2P

13. | hareby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e s
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 L=
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block =
changed., or on an attachment with an address, with alf other like empowered.

Ao mye A naeRice D
e iin e ¥ NI )
. gh i ﬁu: @\Juu i
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong ¥

SIGNATURE:




