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‘ ' FILED :
>
2002 UNIFORM BUSINESS REPORT (UBR) 3
-~
DOCUMENT # P97000080533 Apr 30, 2002f8§00 am |
1 Enity Name - ecretary of State
JONSEB TRANSPORT, INC. . 04-30-2002 90177 033 ***150.00 '
Prircipal Piace of Business Mailing Address
12475 S.W. 45TH STREET P.0. BOX 651046
MIAMI FL 33175 MIAMI FL 33265
2. Principal Place of Business 3. Maling Address ”Illlm HI ’ll“ I"" ||”| IIl” I|m ||m ||m Ilmlﬂll l“l”“l ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe} Applied Far
' : 65-0781642 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _'_. ) L M d \
o D2 a Q
=<MONTOYA LUZ MAGDALY, oooms oo R _ét“ét'A'sa/less((: d%;i;&r:lb‘e?;§'N&-A ciépta_ble)g == ’\i_
re r A Ci
940 SW 139TH AVE
MIAMI FL 33184 12475 s.w. 45 5"’(66‘
City : ' Zip Cod
Miami , FL | 33175
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
8, . . .. . . .
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
5 T ust Fund Contribution. Added to Fees
gee criteria on back) O Make Check Payable to Department of State
1. § QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delele TE =) HAhange O addition | 5
N MONTOYA, LUZ MAGDALY NAME Moﬁ'row@ Loz Magdal 3
sTreet appress (940 SW 139TH AVE sTREETADDRESS [LAMTS S, AsSTdeet §
erv-st-z0  MIAMI FL 33184 or-szp - [ My army, FL 3DTS §
TITLE O palete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 O Detete TIE {1 Change [ Addition
.N;\ME =) =T o _—— = - - - - TE- s - . NAME. = -2 T L = B R T -— .- - — R =Y
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addtien
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TMLE R ] oslete TITLE [J Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiflent with an address, with all other like empowered.

siaNATURE: _AECR6AA: pdysdege  4/17/oa  a0s-ana

o snarl:ﬁuja AND TYPED @Rlu‘rsn NA‘f;FF SIGNING OFFICER OR mREc(o‘l Date Daytime Phane #




