* ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000029953
1. Entity Name
VITRAN INVESTMENT {I, CORP.
Pringipa! Place of Business Maiiing Address
13052 SW 133 CT 13052 SW 133 CT
MIAMI FL 33186 MIAMI FL 33186-5855
2. Principal Place of Business 3. Mafling Address MII
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number Applied For
APPLIED FOR Now Anlcabie
Zp Country zip Country 6. Certificate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address 01 New Registered Agent
Name
BERTRAN, RUBEN Sireel Address (P-O. Box Number is Not Acceptable)
13052 SW 133 CT
MIAMI FL 33186
City FL ] Zlp Code

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

SIGNATURE .
Signatues, typed of phaisd namae of regittensd agent and 1dis i Appkcdble. (NOTE: Ropistared AQort signatue requirad when rensiating) . DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. 100 . - ..
y - . tion C Financin|

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust :Endaé:noz:g:uli::n g fdsdege Dh:.:’; SB e
{Sas criena on back) Make Check Payable to Depariment of Stale

11. QFFICERS AND DIRECTCRS ’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD Ootee - § o = : ClcChange () Addilion

NAME RUBEN, BERTRAN NAME

STREET ADOAESS | 13052 SW 133 CT STREET ADDRESS

CITY-5T-2P MIAMI FL 33186 CIY-SI-21P

TIME VPD [ Detete e Ol change [ Addilicn

HAME VILLAR, LUIS NAME

STREET ADDRESS | 13052 SW 133 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CRY-ST-2IP

TILE O valere me Ol change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITy-S7-2IP

weE 1 Delete TLE O Crange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY.ST.21P ciry-S1-29

TITLE 3 pelete TLE O change [ Addition

NAME NAME L

STAEET ADDAESS STREET ADDRESS s

CTY-5T-2P CRY-ST-2iP

ME [ pefete Mhe 0 Chrange (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P cy-§7-TP

13. | hereby certily that the Information supplied with this rillng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify thal the infarmation
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recev®) or Tastee empowered 1 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrje ith*gn Address, with all ol i ered.

ACEDICREBREURED Y R.2000  R0C-G71.0458

SIGNATURE: ac
. SIGNA wﬁ" OWW OFACER OR DIRECTOR

Daytime Phone 1

CR2E034 {9r39)



s

Form SS-4
(Rev. December 1985)

Departmant of tha Trnnu_ry
intarnal Ravenus 3ervice

Application for Employer Identlific

{For uas by smployers, corporationa, partnerships,
government agencios, certain indviduals, and other

> Kaap a copy for your

Loy

lation Number

, antates, churches, EN

- Ses Instructions.) OMB No. 1545-0003

of applicant (Lt name) (See instructons.)

2 Trade nama of business (if different from name on line 1) 3 Executof, trustes, "care of* hame
4a Mailing address (strecl address) (room, agl.. or suite no.) sa Busines$ addresa (it diffarant from address on lines 4a and 4b) :
Y202 S W, 133 o7 T :
4b City, state, and 2P codo Eb City, atafp, and ZIP code !
N v ams L 2214¢ !
6 County and state whare principal business is located '
1
Miam: Dare €L :

of

hv

7 N
mi » _ Bagvaas)

rincipal officer, general partner, grantor, owner, or Tustor - SSN roqmmr (Seainstructions.)» Z LY. I - L2

t)

8a Type of entiy (Check only one box) (Sea insructions.) [J Estate (SSN of dace |
O sole proprietor (3SN) | 0 Plan administrator-$$ ’
O Partnarship 1 Persanal service corp. [ Other corporation {spetify) »
0 REMIC 0 Limited liabitty co. 0O Trust [ Farmers cooperative
0] Stawflocal government [0 National Guard [] Federal Government/nfiitary [ Church or church—controlled organization
Syuar nonprofit arganization {apecity) » mer GEN If applicable)
Other (specty) P Neuwl Coppsnamdal _ :
8b If a corporation, name the state or Iorelhn county State Foreign country
{f applicable} where incorporated pLDIZiD-A i
2 myﬁ for applying {Check only ane box.) [] Banking purpose ( > :
Startad new business (specify) p {] Changed type ot 0 n (specily) » 5
e sTmeaTs O Purchased going busi :
0 Hired employees O Created a trust (specify) » i
(] Createa a pension plan (spacify type) » O Other (specify) » |
10 Date business gtared or acqulrad (Mo., day, year) (See instructiona.) 11 Closing month of accounting year (Sea instructions.) :
S-1-44 DECEMBER
12  First dale wages or annuities were paid or will be paid (Mo., dny. year). Note: If appiicgnt is a withholding agent, énter date income will first
be peid 1o nonresident alien. {Mo., day, year) . . » N/A
13 Highest number of employees expected in the naxt 12 rmntha Nm If the applu:ant dpas Nonagricuftural | Agricutiural | Household
not expect 10 have any smpioyees during the period. enter -0-. (See instructions.) . > O 0 0
14 Principal activity (See instructions.) » | o7 | Esm™ 20 T
15 la the principal business activity manulacturing? .0 Yes B No
it "Yes", principal product and raw material used b
16 To whom are most of the products or servicea 50ld? Plasse check the appropriate box [0 Business (wholesala)
[ Pubiic (retat) [0 Other (specity) p M
17a Has the applicant aver applied for an identification number for thie or any other bueinads? , .0 Yes & No
Note: If "Yes", plaase compiels linea 17b and 17¢c.
17b | you chacked "Yas” on lina 173, give applicant’s |sgal nams and trade name shown op priof application, if different from line 1 or 2 above.
Lega! nama Trade name
17c Approximare dale when and city and state where the applicetion was filed. Enter pravidqus employer identfication number if knowe.

Approximats date whan filed (Mo.. day, yaar} City and state whaere filed

Proaviaua EIN

i

Under panalties ot parjury, | daciara that | have examinad this applicanca, and to the bastof my kno wiedge an

true,

Name and title (Pleass typa or print elsarky.) b thd

correct, and complote.

Roxrea

Business telephone number (include

Z0C- G471 03:

§ baliaf, itis

£o dal

Fax tmimphane number {inclu d- araa cude)

g . 4d-0o037)

Signature o w &92:.’ Gt Sr

Dats b (!26!2050

Note: Do not write balow this lina. For official §se only.

Pieasa leave Gag. Ind. Crase Sizn Reaaon for applying
biank p
;:rA Paperwork Reduction Act Nclleo, see page 4. Cat. No. "TEN Form SS-4 (Rev. 12-98)




