2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092383 Feb 19, 2001 8:00 am
ST o0 Secretary of State
EAST COAST CARRIERS, INC.

02-19-2001 90004 037 ***150.00

Principal Place of Business Mailing Address

1800 SW 141 AVE 1800 SW 741 AVE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number  £0-3476600) Applied For
Not Applicabla
Zip Counry Zie 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 T T T T ST R e
CUEVAS, RIGOBERTO JR ;
Street Address {P.O. Box Number is Not Acceptable)
1800 SW 141 AVE
MIAM! FL 33175
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi gty i i mn 150. . ) ) .

9. This corporation is ehgmlj t? satisty its Intangible At Fl;i;l?‘gom FFEE ISnlsb:OSOSOO 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. er . ee w $550. Trust Fund Contribution. n Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE VP TJchange  fiel Addition

NAME

NAME CUEVAS, RIGOBERTO JR Perez, Juan

STREET ADDAESS | 1800 SW 141 AVE STREET ADDRESS 13926 SW 46 Terr

crv-s-2¢ | MIAMI FL 33175 CTY-$7-2P Miami, FL. 33175 .

THILE vD B Oelete TLE [ Change [ Addition

NAME CONTRERAS, LORENZO NAME

STREET ADDRESS | 13250 SW 199 AVE STREET ADDRESS

CITY-ST-2iP M|AM] FL 33196 CIY-§1-2IP

| Tme 1D ) W Delete TITLE _ [ Change ] Addition

NAME HERNANDEZ, ODILON i NAME -

STREET ADDRESS | 13280 SW 199 AVE STREET ADDRESS

CITY-ST-2P MIAME FL 33196 CITY-ST-ZIP

TIILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-§T1-2P

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STHEET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S§1-2IP

13. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an al wit# an address, with all other like empowered.
2-)2-0) 305 JFS5 G 1y

SIGNATURE: — - it

H

CR2E034 (10/00)



