/2000 UNIFORM BUSINESS REPORT (UBR) R | l%(/

DOCUMENT # P98000063202 FHED .-

1. Entity Nanlm

VITRAN-CENTURY INVESTMENT CORP.

¢

00 JuW 12 AMI0: 39

Principal Place of Business : Mailing Address SEORETARYIUE STATE

i s o i U[22|6-9PD pliE @ E0. D

0
MRS

2. Principal Place of Business 3. Mailing Address “Imll' “I lm
Suite, Apt. #, ote, . Suite, Apt. #, elc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
.AP PLIED FOR Not Applicable
Zip Country Zip Country - $8.75 Additional
8. Certilicate of Sfalus Deslred O Feo Required
6. Names and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
Name
BERTRAN, RUBEN Street Address (P.O. Box Number is Not Acceptabla)
13052 S.W. 133RD COURT
MIAMI FL 33188
City FL l Zip Code
8. Tha above namad entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrarure, typad or paried nine of regishared agent and bt f applicable (NOTE: Ragisterad AQent Signature reduined whan rensiating) i OATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 ) ] .
- 10. Election Cam), Financin:
Tax filing requirement and SleCts 10 60 §0. After MAY 1, 2000 Feo will be $550.00 et o G g o fg-g?o'g‘;f"
{See criteria on back) Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE PVST [ Delete me . O Crange [ Addition | &
e 'BERTRAN, RUBEN g 3
sTreeT Aporess | 13052 S.W. 133RD COURT STREET ADDRESS . &
omv-st-2p | MIAMI FL 33186 chy-51-up §
TM.E D 7 Delete TE O Change [ Addition | &
NAME BERTRAN, RUBEN HAME
STREET ADDRESS | 13052 S.W. 133RD COURT STREET ADDRESS
orv-st-zp | MIAMI FL 33186 CiTY-ST-2P
TITLE VD O Gelete TmE OJchange [ Addition
NAME VILLAR, LUIS ) NAME
STREET ADDRESS | 13052 SW $33AD CT STREET ADDRESS
or-st-zp | MIAMI FL 33188 omy-§T-2¢
e O peteta TIME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIFY-ST-2P
TALE 7 Delete e [Jchange [T Adoition
STREET ADDRESS STREET ADORESS
CITY-S7-2IF Cirr-81- &P .
11133 O petete UILE O Ghange [C1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St. 2 ' CITY-ST-2P
13. | hereby cenifg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director
of the corporation or 1he receivaLcs trusiee ampowered 1o axecuta this report as required by Chapter 807, Florida Statutes: and that my namea appears in Biock 11 or Block 12 it
changed, of on an attachment hr¢acHress, with all ol - ]
2 IVIE AL RIS (/;3 2@ -~
SIGNATURE: \ Re XEQLEEED . 315- 47)-p&C8
SIANATURE PRA v Duia . Caytime Phone #

orrn:snmoichon



S
Form SS—4

{Rev. December 1995)

Dapartmanit af the Traasury
Intarnal Revenud Safvice

P

bl

Application for Employer identifi

{For use by employera, corporations, partnerships,
government agenclas, certain indivicuals, and oth

> Keap a copy for your

ation Number

ostates, churches, EIN

Ses Instructions.) OMB No. 1545-0003

-

1 of applicant (Legal name) (See | cions. )
T - AT Copp.
2 Trado name of business (if different from narna on line 1) f Executol,

vustea, “care of” hame

42 Malling address (sreet addraess) (room, 5a Bugines]

1.. or Uk ho.)
120€2 S, 33

) addreas (if different from address on lines 4a and 4b)

Cy_
@ Ciy, state, and ZIP code

M dm: FL mg

8 City, staje, and 2IF code

6 Courrty and otate where principal buginess is Ioca:ed

A0 dADE . |
7 N?e principal ofﬂcer general partner, r, owner, or dustor - SSN requireld (See instructions.) » - 17 . ;
Rrapar '
8a Type of entity (Ched( only ona box.) (See InstTuctions.) [ Estats (SSN of deced
O Scle proprietor (SSN) f 3 Plan adninlauator—SSF
[J Partrerahip O Personal sarvica corp.  [J Other corporation (spetify) »
O REMIC [0 Limited tablity co. O Trust (J Farmers cooperative
{0 Swutesiocal government  [] National Guard [ Federal Governmentrilitary  [J Church or church-controlied organization
O Other nonptofit organization (specily) » er GEN It applicabia) :
O Othor (spoc) > New @0 p0onaziod ;
8b If a corporation, nama the state or tormﬁzgounw Siate ( Forelgn country ’ 1
(If applicable) whars Incorporatad ¢ L . i
9 for applying (Check only one box.) [0 Banking purpose (ap §
tarted new business (specity) » [ Changed type of {(specily) » ;
i Rep\ pomnr € [J Purchasad going bus!
[1 Hired employees 3 Created a trust (o g
[1 Creatad a pansion plan (specily type} » L] Other (spoctiy) » K
10 Date busingss started or acquired (Mo., day, year) (See instructions.} 1y Closing monith of accountng year (See Instructions.) i
- 1. 1444 DECEMBER |
12 First date wages or annuities were paid or will be paid (Mo., day. yeer). Nata: |f applicgnt |s a withholding agent, enter date income wil first X
be paid to nonresident aflen. (Mo., day, yomr) . > N/A ;
13 Highest numbar of amployeas expactad In the naxt 12 months Non If the appilcant es Nonagricultural | Agricultural Household :
nol expect 10 have any employees during tha period, emar -0-. (See insyuctions.) , T . .»| D 0 0 ,
14 Principal activity (See instructions.) » | y\X ey 1A ?_34( Sy mpirl. L i
15 Is the principal business activity menufacturing? . .0 Yee X Mo
if "Yes". principal product and raw material used » :
16 To whom are mast of the products or services sold? Please check the appropriate box [ Busginess (wholosale) m/
O Public (retall) [ Other (spacity} p N/A
17a Has the epplicant ever apphed for an identification numnber for this or any other businegs? . L Yea & No
Note: It "Yes", please cornplete lines 17b and 17¢.
17b If you checked “Yas" on line 17a, give appiicants legal narme and trade name shown DP prior application, if different from line 1 or 2 above.
Legal name p Trade name
17¢ Approximate date when and city and stata whare tho application was fitled. Enter previqus employer identification number if known.

Apprommata date whan filed (Mu., day, year) City and state whaers fifed

Praviaus EIN

H

Unaer penaines of perjury, | declare Ihat | hava mxamingd this apphcation, and 10 the besi ot my uno wisdga an
trus, corfecy, and complete.

j beuaf, itiz

ZpC. G- 05 LS

Fax telaphonwe numbar (includo aras code)

S0\~ 471- 0% 2

Nama and Htle (Floass type or print clsarly.] 2\/&” %IRW»/
Signaturs M

S

Date P

" Note: Do nol write balow this line. For official 4sa only.

S’/zﬁ/zoot)

Please leave
blank »

Gap. tna. Class

Size Reason for applying

FqukamnMMm,anwa
DXA

Ca1 No. t60BSN

Form S55=4 (Rev. 12-9%5}

Businass talephonn numbar (include arna cada) '



