e .
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P98000038952 ecretary of State
1. Entity Name ' 04-23-2003 90190 001 ***150.00
Y & M TRANSPORT, INC.
Principal Place of Business Mailing Address
231 ALTARA AVE 231 ALTARA AVE
CORAL GABLES FL 33146 CORAL GABLES Fl. 33148
2. Principal Place of Business 3. Mailing Address H"”m “l llm ’Im II‘”"““'”“I'"”m ‘l”l mlllml “IH“'
Sulte, ARL#.EC s o SUIE ADL ML BIG e = = CHECRFEERET I MARINGTOIANGEST =~ ™~
City & State City & State 4. FEI Number Applied For
65-0835664 Not Applicable
Zp ’ Country p Country 5. Certificate of Status Desired O $8'75 Addiiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
QUINTANA’ MIRTA Street Address (P.0. Box Number is Not Acceplable)
231 ALTARA AVE
CORAL GABLES FL 33146
.o - City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligatiens of registered agent.

CR2E034 (10/02)

SIGNATURE & L .
Signature, typed or printed nama of registered agent and itls it applicabie. (NQTE: Registered Agent signature raquired when reinglating) DATE
S aay 12003 Coc will b5 $550. S =g Erdion CampaG ARG 00 wayBs
After May 1, 2003 Fe? will bo $550.00 Trust Fund Coimgbution. ? | fdst;;gQO'\g?éSB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D pelete TITLE (] Change ] Addition
NAME QUINTANA, JUSTO L NAME
streer anoress | 231 ALTARA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TILE D [ pelete TITLE [Jchange [ Addition
NAME QUINTANA, MIRTA NAME
STREET ADORESS | 231 ALTARA AVE STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ) [ Delets TITLE [JChange ] Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ) A - = = N "STREET ADDAESS T e e e T e e e e — ——
GITY-ST-2iP o CITY-ST-21P
TITLE O pelete TITLE [J Changa  [] Adaition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP

12. | hereby certity tHat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 if made under cath: that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ SIQMNEZRE EEm ARED J Do d Sen5)E15677

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

7



