2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018493 Feb 14, 2001 8:00 am
gy Secretary of State

HURRICANE TRANSPORTATION INC. 021 42001 00T 008 150,00
Principal Place of Business Mailing Adcress
38%5 11TH AVENUE S.W. 3895 11TH AVENUE S.W.
NAPLES FL 34117 NAPLES FL 38117

623093

VR

|

S

13. | hereby certify that the information suppp€d with this fiting 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 supplementaf rgport is fue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation ar the receiver or tru emppwered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi resg! with all other like empowered, '

SIGNATURE:

OR FNTEMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. Pri§0a| Place of Busingss ) BMaitin Aggress ( > A H"”"l "l ||||
ol
35ac 1/ =Ave S.w. $85" 1z Ave S, -
Suite, Apt. #, etc. _Suite, Apt. #, etc. B . DO NOT WRITE IN THIS SPACE —
ri - J - r
City & Stat cly & sta % z 4. FEINumber  Q4.R81R390 Applied For
a..pfe > Lf&;) w S Not Applicable
zio ¥ Country zip ! Coungry A : $8.75 Additional
. o i . \dditional
‘g)q ‘ ' -I M 'S , A . 34” 7 ds' . 5. Certificate of Status Desired 0 Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
N Name . 1 o
Kivera : Miehelle Kivera
) Ml HELLE Street ress (P.0, Box Number is Nat tgbla)
3895 11TH AVE SW P PR E AL e,
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
-9:-This corparation.is-aligible to satisfy:its:Intangible= 1= == = = ﬂmﬁx_’:_{ﬁ_mﬁon A Franein
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ot Fur C;’mfi’buﬁon_ 9 O fgjﬂ?ﬁ:}ése
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0 O Delete TiLE (] Change [ Adition | &
HAME RIVERA, MICHELLE NAME 2
STREET ADDRESS | 3895 11TH AVE SW STREET ADDRESS p:
CiTY-ST-ZIP NAPLES FL 34117 CITy-5T-21P &
&
e O velere TITLE G Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE * [ Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | T - | ST ADORESS | TS T TR e e o e, T
CITY-ST-ZIP CITY-S7-2IP
TTLE O Delete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME | [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



