2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000040183

DEDICATED TRANSPORTATION OF FLORIDA, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90055 033 ***150.00

Principal Place of Business

2200 Nw 110TH AVE
MIAMI FL 33122

Mailing Address

PO BOX 227008
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

I BN W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cify & State City & State 4. FEI Number Applied For
65-0756372‘ Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

Neoctn=Smie — |

Slreet?dress (\PBO Box Nurhber is Not Accdptable)

2800 v NO™ AVE

6. Name and Address of Current Reglstered Agent

— Velele

[ "KCOSTA, GLADYS
4743 N.W. 72ND AVENUE /‘
MIAMI FL 3316

City FL %%1@
. ‘\Ghm o
8. The aboya’named entity subnits e statement {Ar e purpose of chai Egm? |stered ofnce or registered agent, or both, in the State ¢}, Florida.
SIGNATURE r’ oz
Signature, typed or prinfed ndme of registered smqwl and fitle if apphcﬁbla (NOTE: Registerad Agent svgnature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

After May 1, 2002 Fee will be $550.00 Added to Fees

Make Check Payable to Department of State

x filing requirernent and elects 1o do so.
{SXe criteria on back)

O

CR2E034 (9/01)

1. OFFICERS #FID DIRECTORS o/~ 2 ~ ADDITIONS/CHALEBS TO OFFICERS AND DIRECTORS IN 11

TLE ¥ olete T QMM 4%"’4 Cl/ﬂ’ﬂébw ) [ Change [_afmt
HAME ACOSTA, GLADYS NAME

STREET ADDRESS | 4743 N.W. . 72ND AVENUE STREET ADDRESS ¢9-9-00 ww) ”0‘{5 Ave '

orv-st-ze - |MIAMI FL 33166 CITY-T- 2P “‘P’ ave nﬁ 33 194,

TILE [ pelete MLE /’ hange (Q'{dnmn
NAME 7‘;, - VSl S NAME JOM f'l/?l? M 6/!6(. 2& M
STAEETADDRESS | g ra® ° R STREET ADDRESS /@/ 2 /

CITY-ST-2iP A :—/ T390 CITY-$7-2IP tm 4 # 33,?6

ME. . b e o e e I Delete THTLE [ Change (] Addition
NAME ' - T T R e e R e B
STREET ADDRESS STREET AODRESS

CiTY-57-7IP CITY-5T-2IP

TITLE [ celete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TIP CITY-§T-2P

TiTLE > O petete TITLE [Jchangs [ Addition
NAME ; NAME

STREET ADDRESS ‘s STREET ADDRESS

CITY-ST- 2P ' GITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-218

13. i hereby cerify that the informako pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplemeryal 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 corporatlon or the recéhve tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent Wltrl’ e ddress, with all cthe@e empowered.
20S-4p3- 018

UL Sy
F
Daytima Phone #

\\aun 002

Cate




