. FILED

May 06, 2005 8:00 am
2805 FOR £ ROFTT SOREORATION Seeretary of State

DOCUMENT # P98000035829 05-06-2005 90108 014 ***150.00

1. Entity Name

FASCINATION TRANSPORT INC.

Principal Place of Business Mailing Address NV
6301 BISCAYNE BLVD 6301 BISCAYNE BLVD
SUITE 104 SUITE 104 50050668
MIAM, FL 33138 MIAMI, FL 33138
AT v RIS L
| 60t Biscay e Blud AT
>yt {"‘gée‘zo 88+ Sule. ApL. #, elc. 04302005  Chg-P CR2E034 (10/03)
City & Staje .7 City & State 4. FE| Number Applied For
MAAMy — L 65-0835929 Not Applicable
Zipg 3732 Co‘jng"q Zip Country 5. Certificate of Status Desired O Eg'gi‘?ggm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASCIMENTO, CARLOS R
6301 BISCAYNE BLVD #104 Streel Address {P.O. Bgx Number is Not Acceptable)
MIAMI, FL 33131
City FL I 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. | am tamiliar with, and accept

the abligations of registered agegpt.
SIGNATURE %g%m 7

Sshntpedoc }(é P agent and e i apolioghl {NOTE: Reg Agent requaed when rak DATE
/
FILE NOWH! FEE IS $150.00 8. Eleslion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE PD O Delete TRLE [ change [ Addition
NAME NASCIMENTO, CARLOS R HAME
STRECT ADDRESS | 6301 BISCAYNE BLVD. SUITE 1104 STREET ADDRESS
Ciry-57-ZF MIAMI, FL 33138 Ciry-st-2p
ILE v O Delets e O Charge 3 Addition
NAME SOUSA, FATIMA NAME
SIREET ADDRESS | 6301 BISCAYNE BLVD STREET ADDRESS
CITY-5T-7IF MIAMI, FL 33138 Ciry-51- 4
HME [ petete TILE [ Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ petete TILE ] cChange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2P CITY-S1-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicaled an this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corporalion or tha receiver or lruslee empowered (o executs his repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

o

D TYPED OR FRINTED NAME BF $/GNING OFFICER OR DIRECTOR Data Dayurma Prons ¥




