| o FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # 597000065050 Secretary of State
3. Enthy Name / 05-16-2001 90386 005 ***150.00
S & N TRANSPORTATION, INC. Y
Principal Place of Business Mailing Address
7808 ORLEANS STREET P. 0. BOX 681719 S N
MIRAMAR, FL 33023 MIAMI, FLORIDA 33168-1719 | - (0067498
2. Principa! Place of Business 3. Maliing Address
Sulte. Apt. #, stc. Sulte, Apt. #, etc. ‘ DO NOT WRITE (N THIS SPACE
Gy 8 Stat City & St FEl Num
& Ste I & Sme & e s _0770812 s
Zip Country . Zip Country 8.75 Additional
5. Centificate of Status Desiredt O fw Renlred
6. Name and Address of Currant Registered Agent 7. Name andrAddrnss of New Rogistered Agent

Name
MAREUS: KETLY
7808 ORLEANS STREET Street Address (P.0. Box Number is Not Acceptahle)

MIRAMAR, FL 33023

& FL [0

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

rquired whar = BATE

Signatune, typed or printed nama ol meGisiens agent and title # applicabla. (NOTE: Hegs

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and olacts to do s0.
(See critarla on back)

10. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 00  Added 1o #ees

L i
11. OFFICERS AND DIRECTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O cherge [ Adation | 8
NAME MAREUS, KETLY =
STETMORESS 1940 NW 135TSTREET 3
ov-St®  IMTAMT, FL. 331LA8 _|ig
mE vD [ pelets e Tl Change [ Addition g
sz MAREUS, LAWRENCEEX NAME
STREET ADDRESS ? - STREET ADDRESS
|40 M 135 STRERT i
THLE SD [ petete me (7 change [ adattion
sr'“;m BAPTISTE, RUTH ) T ::Hmnass - ’ - )

40 NW 135 STREET
G- 51-2¢ ]?[TAMT FI Sq'n 68 oTr-S7-2p
TLE D 3 Detete TITLE ] [0 Change ] Addition
NAME BAPTESTE, MARIEYOLA RAME
STREETADORESS 1940 NW 135 STREET STREET ADORESS
om-$-®  |MTAMT, FL 33023 s
TME [ peiste e [ crange [ Addition
NAME ANE
STRECY ADDRESS STREET ADORESS -
(1) GH1EY CHY-SE-0P
TmLE [ osiate L Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITy-5T-27

13. | hereby certify that the information supplied with this rialg? does not qualify for the exemption stated in Section 1 19.07{3)(:‘), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true accurate and that my signalure shall have the same legal as if made undat oath; t am an officer or director
of the corporation of the receiver of nustes 1o execute this repon as required by Chapter 607, Forida Statutas; and that my name ap tn Biock 11 or Block 12 if
changad, or on an attachmant with an address, with all other lika empowered.

SIGNATURE: £ Mo . KETLY MAREUS, PRESIDENT  4/23/01  305-624~1495 EX117

L.
SICNATURE AIfD TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR fahl] Diaylwress PRotes &




