2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90094 045 ***150.00

DOCUMENT # P97000092383 25

1. Entity Name

| EAST COAST CARRIERS, INC.

Principal Place of Business Mailing Address S
1800 SW 141 AVE 1800 SW 141 AVE :
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3475690 Not Applicable
Zip, Counlry Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditionai
) B _Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name '
CUEVAS’ mGOBERTO JR Street Address (P.O. Box Number is Not Acceptable}
1800 SW 141 AVE
MIAMI FL 33175
: City FL Zip Code

8. T,h_e'a'bd\{e named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obrigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lila if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1

TITLE PD 1 pelete ILE [ change [ Addition
e CUEVAS, RIGOBERTO JR o

STREeT ADORESS | 1800 SW 141 AVE STREET ADDRESS

CITY-5T-2IP

orv-st-zp IMIAME FL 33175

TITLE P [ Delete TITLE {change [ Addition
NAME PENA, LISSETTE nawe
STREET ADORESS [1800 SW 141 AVE STREET ADDRESS

omv-si-zP IMIAMI FL 33175

CITY-ST-ZIP
me -~ T T [ change [ Adeition

T TR O etz

NAME PEREZ, JUAN M NAME %

STREET ADDRESS 115745 SW 50 TERR STREET ADDRESS

onv-st-zP  (MIAMI FL 33185 CITY-ST-21P

TIE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [ chenge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s

eiTY-ST-2IP CITY-ST-2IP

12. | hereby certily tHat the information suppliegwith this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental yépgrt is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trugfee gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attak [ adgfess, with all cther like empowere! :

SIGNATURE: N ‘@E&@%%{m At D3 do5tes 510

1T _SENATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)




