2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082284

1. Entity Name

H.J.A. TRANSPORTATION, INC.

Principal Place of Business

3286 NCRTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Mailing Address

3286 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 333195615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 20090 015 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
650784648 Not Applicable
—— — — Gount - T
e COUY‘I{T’{ . i 5. Certificate of Status Desired (] $8'75 Addnionaf

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNIVERSIAL BUSINESS & ACCTNG., INC.
1995 W. COMMERCIAL BLVD. C

ATTN: MIMI NOFIL, ACCOUNTANT

FT. LAUDERDALE FL 33309

WBaL % NOAL PA

B8l N° BaE ST

LATeE2DAE LES |

City

FL

239

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

gl

SIGNATURE

MM NOFIL.

Al Ugy 5533 91-Op-C

DATE

Signature, typed or printed name of ragistered agent and Utle if applicable.

{NOTE: Registered Agent signalura reguirad when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD [ petete TIHLE [ Change [ Addition
NAME ARDILA, HECTOR J NAME
sTReET ADDRESS | 3286 N. STATE RD. 7 STREET ACDRESS
CITY-ST-ZIP LAUDEHDALE LAKES FL 33309 CITY-ST-2IP
THLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS = - i -
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
TME 1 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADI:]E??SS T STREET ADDRESS
omv-sr-zpef R CITY-§T- 2

13. | hereBy certify that the information supblied 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 supplementai 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol - OO0  FHIBIST?D

changed, or on an attachment with &

SIGNATURE:

yob ()Xo,

g5, with all oer like empowered.

IG Tunzn,ﬁ‘np D

IN'TE’ NAME OF SIGNING OFFICER OR DIRECTOR Date
¥

Daytime Phans #

¥ ¥

CR2E034 (9/99)



