2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074215 May 05, 2000 8:00 am

1. Entity Name

VOLFER TRANSPORT INCORPORATED Secretary of State

Principal Place of Business Mailing Address
8565 N.W. 29TH STREET 8565 N.W. 29TH STREET
MIAMI FL 33172 MIAMY FL 331221919

s oy T g N

05-05-2000 90019 015 ***150.00

JUNRA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity State . \ Cit & Siqte X l 4. FEI Number Applied For
mat N, - [(j Mit ( - 65-0860341 Not Applicable
i nt i 3 .
. ’ Cou ' . Cou . 5. Certilicate of Status Desired | $8'75 ﬁ.\ddmonal
\ &_p(_p ( { l Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
VOLPATO' ANDRE Street Address (P.O. Box Number is Nol Acceptable)
8565 N.W. 29TH STREET
MIAMI FL 33172
City FL Zip Code
. 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.”
SIGNATURE
Signature, typed or primted name of registarad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
2 ’ Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dslste TITLE Ol change [ Addition | &
e VOLPATO, ANDRE e 3
sTreeT aDDRESS | 13801 N.E. 20TH STREET STREET ADDRESS o
cme-st-2F . | NORTH MIAMI FL 33161 CITY-$T-21P u
— an
TITLE D ﬁ Delete TImLE []Change [ Addition | S
NAME SILVA, LUIZ C NAME
street a00resS | 3431 N. MOORINGS WAY STREET ADDRESS
orv-stz¢ | COCONUT GROVE FL 33133 cny-51-2°
THLE {0 Defete J e I CJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-2IP
13. | hereby centily that the information supplied with this filing dees not qual; for the exempligretated in Section 119.07{3¥i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug.anas acc ang/that my signatuge§iall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoybee ATy as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgres® :
<5 e - .
SIGNATURE: RS FAINEDAC e VOl oo, 04fayloo (30S) 59371072
ANDTYPED DH PRI ING OFFICER OR DIRECTOR Date Daytine Phions #
il



