|
2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000029953

1. Entily Name

VITRAN INVESTMENT If, CORP.

Principal Place of Business

13062 Sw 133 CT
MIAMI FL 33186

Mailing Address

13052 SW 133 CT
MIAMI FL 33186

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 05, 2001 8:00 am

Secretary of State

05-05-2001 20346 001 *1,200.00

41020

T RANE AR B L MBI

DO NOT WRITE IN THIS SPACE

City & State City & State gl gumber APP D F H Applied For
| ' K- '-/ Not Applicable
Zi Count ’ Zi Countr 7 4 i
P i ® ountry 5. Corliicate of Status Desved  []  $B+79 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE N' RUBEN Street Addrass (P.C. Box Number is Not Aq table)
reel ress (P.O. Box Number is Not Accepta
13052 SW 133 CT . * ' °
MIAMI-FL 33186 : - — ——— .
City FL Zip Code
8. The above named entity submits this statement fo} the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and litie i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ih|s corporalion Is eligible t(l) satisy its Intangible FILE NC’W..:| FEE IS.“$150.00 10. Election Campaign Financing $5.00 May Bo
ax 1|1|qg requirsment and elects to go so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes -
(See criteria on back) ‘ Make Check Payable to Department of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11-

1t. OFFICERS ANDJDlRECTOHS -
T PD : 3 Delete e DO change Tl Addition | S
NAME RUBEN, BERTRAN f NAME =]
sTreeT aporess | 13052 SW 133 CT STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33186 CITY-§T-21P a
TITLE VPD > 3 elete THTLE [JChange ] Addition %
NAME VILLAR, LUIS . NAME

sTREET apDRESS | 13052 SW 133 CT STREET ADDRESS

orv-sT-2 | MIAMI FL 33186 . CITY-ST-2p

TIE ! O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-24P - [ -CITY-S1- 2P - -

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2P

TILE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

THILE J Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information suppiied wnh this filing does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Ii‘/ /m/ 208 G). 086G

/ Da Daytims Phone #




