2000 UNIFORM BUSINESS REPORT! (UBR) FILED

1. By Name Secretary of State
C&H TRANSPORT SERVICES, INC. 01-19-2000 90163 005 ***150.00

Principal Place of Business Mailing Address

= SOUT 151ST PLACE 6316 SOUT 1518T PLACE

OUTHYE UM L A0006746

] (L
[54975 s 5Y stpeer /5‘7};‘75‘ S 5’4577-@97
City & State City & State

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
| 4. FEI Number Applied For
miami , FL. riam), L. 65-0800824 ot Appicabie
7 7

Zip Country Zi Country By ) 8.75 Additi
33 I 73 . S. F) 3‘3 , (73 . S. F)’ 8. Certificate of Status Desired O ?ee Fiequi:jé:imnal
- .#—=__==_6. Name and Address of.Current Reglstered Agenlim oo~ = b |- - = —=—c.7.-Name and Address of Mew Registered. Agant ]
Nam
HERRERA, C " cino _Heqpean
* S Addr P.0. Box Number i Acce
6316 SOUPWEST 151ST PLACE IS GENEEEY sTreeT
MIAMLFL 33133
i ipC
14171 FL | 33,93

8. The above named entity submits this statement for the purpose of changing its regisla':red office or registered ageni, or both, in the State of Florida.

i V] AAN S X

SIGNATURE ci7qo "1[ £Na e A

Signatuee, typed o pnnted name of registered agent and title if applicdble. (NOTE: Regist?rad jant signature required whe/ramslalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax ﬂlingprequirement%nd elects toydo 50. S " After MAY 1, 2000 Fee will be $550.00 10. 5:5;;: IES n%a&za:;?blg;r:]énclng O fg;gﬁo’g?é SB ¢
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS s J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD )%ete e CELFERINO flART/ A2 2 Ol Ci#ition
NAME HERRERA, CIRO N.E\ME PRAES! deas _
STREET ADDRESS | 6316 SOUTHWEST 151ST PLACE ) SRELTANRESS | ) p 2 A ES T 33 s7THpeei
CIY-81-2IF MIAMI FL 33193 / CITY-5T-27IP 14 leq 4, FC. 330/3
TIFLE ] P’S’emte TiTLE VICE- FPhes: Lea T (tfange [ Addifon
HAME MILANES, AL 4 NN MHEANERAR, <IR°
] ’
stheer anoness | 2510 W. 67TH PL. 3202 SRETAORESS | ol g 5™ S 57 ST
CITY-§T-2P HIALEAH FL 33016 CITY-§T-ZIP paml, EC. 331932 B
CIME b . e e [ gty e :T:‘TL&-.S_-_::.:— LSS ) O AR Y — oo - [CRange . <[} Additicn -|—
NAME NAME PULANRS, /4&{;4 [ dEc/
STREET ADDRESS STREET ADDRESS TS Wes™ Ofeechobee
CITY-ST-ZIP an-sizp | thaleals Gardew s, FL. 32016
TITLE OJ nelete TiTLE [ Change [ Addition
NAME A
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T7-2P
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Celete TITLE Dl change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat dualffy for the eixemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa pROOrt is true and accuratg’an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver g ﬁ mpoweread to executd thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f gigifess, with ail other (i

changed, or on an attachment

L SFETZ 0N T [305)

SIGNATURE: SIAMALY ) Cf A A A SN (-//-PooD [305)779-3181
hi+D TYPED OR PRINTED NAVOF SIGNING OFFICER OR mnf76ﬁ Date % Daytime Phone #

I

CR2E034 (9/99)



