2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000047 Secretary of State

1. Entity Name

AMERICAN TRANSPORT GROUP INC. 05-07-2002 90229 003 ***150.00
Principal Place of Business Mailing Address

" 142 EAST 15TH STREET 142 EAST 15TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

RPN WA ATANIE

2. Principal Place of Business 3. Mailing Address
)J) EAsT 39 sT [ €EAST 38 ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & State ity & Sjate 4. FEI Number Applied For
14iéea }7 ) 0[2- ajlea ﬁ) ; pé 650840015 Not Applicable
Zip. Country Zip = Country " T $8.75 Additional
590/5 . 3‘3 O /3 ‘ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Gusebio Ollva
{ A2} {
OUVA' SOL ANGEL Street Addresé'(P.O. Box Number is Not Acceptable)
* 142 EAST 15TH STREET

HIALEAH FL 33010 IHHIEAST 52 ST )

May 07, 2002 8:00 am

: “rhAaleah FL |526 >

8. Thé above named entity submits this statement far the purpose of changing it/s?stered office op4egistered agant, or toth, in the State of Florida,

SIGN;\TUF{E éJSQ/A/ O @/ / () qg . ( < '{7&{ é}’q// D S

Signature, typed or printed nama of registered agent and litte it applicatla, \-{NdTE: Registered Agent signature required when rainstating)
. ——— — . - 74
8. This corporation is eligible to satisfy its Intanginle FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed 1o Foes
{See criteria cn back) O Make Check Payable to Departrent of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VD [ belete TITLE [JCrange [ Addition
NAME OLIVA, EUSEBIO NAME
stReeT ADDRESS | 142 EAST 15TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7IP
TITLE PD [ Delate TITLE {7 Change  [J Addition
NAME OLIVA, EUSEBIO NAME
STREET ADDRESS | 142 EAST 15TH STREET STREET ADDRESS
CIFY-ST-ZIP HIALEAH FL 33010 - - - CITY-ST-7IP - - .
TMLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP y CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [C]change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusieg empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if-
changed, or on an attachment wi n ress, with a!l otheflike empowered.

A

L

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

A ReGUIRIED 4?/ >4 /0;2 05 - Zi% 9@2}’

(S 3 LA ANV

>

CR2E034 (9/01)



