=

2900 UNIFORM BUSINESS REPORT (UBR)

— =
-DOCUMENT # PO98000018344 FILED
. Entity Na .
1EA;;;0 WEST TRANSPORT INC ' May 23, 2000 3:00 am
' Secretary of State
- > 04-25-2000 900354 035 ***150.00
Principal Piace of Busingss Mailing Address
200 SW A04TH CT.. #t07 ) 900 SW H4TH CT.. #107
MAM FL 33174 MIAMI FL 33174-3831
e e T
Suite. Apl. #, elc. Suite, Apt. #, efc, - T - = DO NOT WRITE IN THIS SPACE -
Cuy & State Cily & Stwte 4. FEl Numbat I [Apuvlied For
650843845 [ ot applicatie
Zp Country Zip Country 5. Cerliicate of Stalus Desirad ] feae.gsqlﬁ?edgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
BERNAL CARIDAD ireet Address (PO Box Num;er is Not Acceplable)
900 SW 104TH CT., #107 :
MIAMI FL 33174 : ST
City FL Zip Code

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

SIGNATURE
Signaivte, wped OF printed name ci regisiared agen) and s If appicable {NOTE Remistereg Agent signanite requirpd «hen remsiatng) DAFE
9. This corporation is eligible to sabsfy its Intangible %z’i%&-ﬁﬁﬁ?ﬁ ﬁdﬁ:&!jﬁiﬁﬁbj“ Nl $ 10. Election Carnpaign Financing ' 5.00 )
Tax filing requrement and elects to do so. I, Ab.’~‘,'§i,'%l"')\!|a}"IlA\f,s,-Jg’imi‘l) Feé"ﬁl!lbé!$550._q0 : T T Fund & o 'gb fion O $ v I\c_ay Be
(See crileria on back) ] 7% Makp Chack,Payabls to Department o Siata Ut rund oninBuian. Added 1o Fees
i e tetbrr A by Padie :-ggsm:awka‘. SR
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1[
me PR IERT [ Delste TLE SE LS : [ Change (7] Addition
NAME BERNAL, MIRTA NAME LUIS HAGHADD® o 'y Y 2535
STREETADDRESS | ODD SW 104TH CT., #107 STREET ADDRESS | KRR @ KN " 58A-44-
am-si2e | MIAM) FL 33174 oSt | mary . Gla - 2B0IR
™E TINTPUESDEAY, . Det Tt ) J cha ) Adviion
HAME C-fr O pds BRI ) pe NAME "
s1eT anpress [ 6 S 10 & 1T STREET ADDRESS
CIY-ST-7P M \_Q—\;;, CED N CTY-51-2P
TITLE T 3 Delete TIRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDSESS
Tiny - S5-a F CiTy-51-0f
TITLE 1 Delgte TE T O Change [;I Addition
HAME .  — —— o m———— T e e e—eena ] —hE - : — - ———— = -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy.51-2IP
TNE ] pelete TITLE ) . [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-23P Iy -§1-2iF
TnE {3 Cetete TifLE ) Change T3 Addition
NAME NAMIE
STREET ADORESS . . STRCET ADDRESS
CITY-ST-21P CiAY-sT-2P

13. | harsby cerlify that the information supplied with this filing does not gualdy for the exempton stzted in Section 113.07(3KH. Florida Statutes. | further centify that the informalion
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an ofiicer or direclor
of the corporation or the receivér or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 124

changed. or o an attachment with an address. with all other kg empowered.
-~
bl a0 0o Ril

SIGNATURE:
IGNATURE ANG TYPED DR FAINTED NAME OF SIGNING DFFICER OR DINECTOR A Daet Dayire Phone &

CR2F034 19/991



