FILED

12, 1 hereby certity thét the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(|} Florida Statutes. | furthar 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 ozth; that | am an officer or director
aof the corporation or the receiver or fryetee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, W|th all othgr like empowered.

SIGNATURE: ___ <2 PG CeaUiis oD Lze Geerrrvi ‘i’/ / DS Ber-3os-

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 7fs
! K

o
2003 FOR PROFIT CORPORATION 3
[%.]
UNIFORM BUSINESS REPORT (UBR) MSa 1%[, 200-} gtﬂg am §
DOCUMENT #  P98000064959 ceretary of state
1. Entity Name 05-12-2003 90192 043 ***150.00
NATIONWIDE TRANSPORT, INC.
Principal Place of Business Mailing Address
7392 NW 35 TERRACE P.O. BOX 524243
a0 MIAMI FL, 33152
MIAMI FL 33122 us
2. Principal Place of Business 3. Mailing Address g
S AR B OIe | et e | SUlte Aptdete. ;‘ﬁpof" ‘ |0 GHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
65—0853138 Not Applicable
Z' i ot
' Country p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
GERMAN, FIORDALIZA Street Address (P.O. Box Number is Not Acceptable)
15602 N.W. 12 CT. .
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named ertity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE : !
. S.ignalura‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1 .
'Aﬂfur-,llﬁ N‘lo‘gﬂ!ﬂs '::EE l?ll’sb“esosgg o R W _ . 9. Election Campaign Financing=-—=- .- ~ $5:00 May Be
er May ee w $ Trust Fund Contribution. =[] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 k
me P [ Delste TITLE O Change [ Addition | &
NAME GERMAN, FIORDALIZA NAME S
STREET ACDRESS | 15602 N.W. 12 CT. STREET ADDRESS s
orv-sr-2¢ - | PEMBROKE PINES FL 33028 CITY-5T-2IP T
o
TITLE O pelete TILE [ Change [ Addition 6
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CIy-ST-21P CITY-ST-2IF
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [3 Delete TITLE (O change {7 Addition
NAME . ) NAME
STREET ADDRESS ~§ SmREETADDRESS jT T—— — —— - =
CITY-ST-2P CITY-ST-ZIP
TINLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-4P CITY-ST-2IP



