2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056915

1. Entity Name

UBT TRANSPORT, INC.

Mailing Address

3242 NW 68TH STREET
MIAMI FL 331476630

Principal Piace of Business

3242 NW 68TH STREET
MIAME FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90027 002 ***150.00

IR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 65 0 Applied For
?63573 Not Applicable
i t i
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PARRA, BARBARA G

Street Address (P.Q. Box Number is Not Acceplable)

[ — -’J—‘“—_
~ =~ MIAMIFL 33147
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, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!.FEE IS $150.00. . ) L -
10. Election Campaign Financin .
Affer MAY 1, 2000 Fee will be $550.00 © $5.00 may B

Tax filing requiremant and elects 1o do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) A Mzke Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD O Delete it O change [ Addition | &
NAME PARRA, BARBARA G NAME %’,
sTRecT ADDRESS | 3242 NW 68TH STREET STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33147 CITY-§7-21P W
o

mE VDo B Dalete e [)change [ Addiion | ©
NAME _':ROJAS,;MANUEL J e NAME
streer aporess | 3242 NW 68TH STREET STREET ADDRESS - -
CTY-51-2IF MIAMI FL 33147 CiTY-§T-2P
TITLE TD PR ekt TITLE Tl change  [] Addition
NAME HERNANDEZ, JUAQUIN NAME
sTREET ADDRESS | 3242 NW 68TH STREET STAEET ADDRESS
CiTY-$T-2IP ~MIAMI:-FL 33147 CITY -5T-2IF
TILE V?’p [ pelete TITLE [ Change [ Addition
NAME MAR\C Beoto S}' NAME
STREET ADDRESS [ 324D mwd-lo & STREET ADDRESS
oS- bp e L3314 F Ciry-§1-2IP '
TITLE ‘TD ] T Detete TIME [ Change " [ "Addition
NAME At gnpo jhetho NAME
STREET ADDRESS | 269G f St 207 STREET ADORESS
CITY-ST-ZIP Mifini £eo cITY-51-2P

L L L O Delete: T UJ change  [] Adottion
Ni{rﬁt"‘ e UL [ et " - o NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
signatuge shall have the same legal effect as if made under oath; that | am an officer or director
«5éd by Chapter 607, Fiorida Sta1ut7 and that my name appea

#nta repor1s true and-eceprate and tha
@ d'1o e #cute this regog

SIGNATURE:

in Block 11 or Block 12 if

e

305 69/-776 6

AW, :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




