2003 FOR PROFIT CORPORATION FILED )
UNIFORM-BUSINESS REPORT" (UBR) 7 Mar 28, 2003 8:00 am

DOCUMENT #  P98000047255 Secretary of State
1. Ertity Name
F.G. TRANSPORT. INC. 03-28-2003 90107 039 ***150.00
Principal Place of Business Mailing Address
530 SE 7 STREET ‘ 530 SE 7 STREET
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0840856 Mat Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?eaa ;esq Iﬁ;dé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, NOEL
530 SE 7 STREET
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)

amm o Gyl s .. o eae L ZJP.Code R P

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturo, lyped or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. ; 9. Election Campaign Financin

I After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. : O fdsd.eelQthzisB °

‘Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEAF D O peete TNLE [ change (] Addition g

NAME SANCHEZ, NOEL NAME g

street poress | 530 SE 7 STREET STAEET ADDRESS 3

crv-st-ze |HIALEAH FL 33040 CITY-ST-2IF 2
o

TITLE [ Delete TLE [ Change ] Addition g

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-7IP CITY-5T-21P

THLE [ Delete TITLE [JChange (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P S —m o e.. [UMTY-ST-ZP e . . o

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P - : CIY-ST-2P

TILE [ Delste TITLE ‘ [ change [ Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation uXee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atta dress, with all oif@r like empowered.

SIGNATURE: QTG OVIRED A-28-03 7fé'23¢ﬁq,3f

SIGNATURE AND TYPED ORIFRINTED NAME OF SIGNINJ/DFFICER OR DIRECTOR Dals =" bgfitime Phona #




