2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

ey tame Secretary of State
ONE-WAY TRANSPORTATION, INC. 05-15-2001 90206 034 ***150.00
Principal Place of Business Mailing Address
200 BISCAYNE BOULEVARD WAY 200 BISCAYNE BOULEVARD WAY
SUITE 741 SUITE 741
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI Numbper 65,0227382 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Staws Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTOEIMA JOAD T e e e
Street Address (P.O. Box Number is Not Acceptable)
200 BISCAYNE BOULEVARD WAY
SUITE 71
MIAMI FL 33131 ‘
City F L Zip Code
8. The above named er?{ SubmnlW’st;t;n/emo the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;&.\ ‘/gu( {NOTE: R d A o wh ) DATE
Signature, tyPRd of printed name. gistared age and title if applicable. N ag istered Agent signature requlre en reinslating
i m
9. This eerporatlen is eligible thJ satisty its Intanglble FILE NOwW!!! I;EE iE‘;“$; 50.::0 00 10. Election Campaign Financing $5.00 May Be
Tax fnmg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ML PSD 7 Delete "TmE O Change [ Addition
NAME DE LIMA, JOAQ NAME
sTReeT anoress | 200 BISCAYNE BOULEVARD WAY, SUITE 7- STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE O oelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete e o | ‘O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE O pelete I TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE I Delete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 4‘“"- ™\ . CITY-5T-ZiP
13. | hereby certify that the |nformat40n'supphed with this filin, 3 s not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rer:en.'talraI truste owered to £fecuie this repori.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ch an attachment with an a s, with all o W
. uﬂb /,,/
SIGNATURE: ___~ A . gd/ers



