2000 UNJIFORM BUSINESS REPORT (UBR)

FILED

CR:it 034 /9/99"

1. Entity Name May 26, 2000 8:00 am
§
NEW CONCEPT TRANSPORT INC. Secretary of State
05-26-2000 90098 005 ***150.00
Principal Place of Business Mailing Address
1424 NW. 82ND AVENUE 1424 N.W. 82ND AVENUE
MIAMI FL 33126 MIAMI FL 33126-1508
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0861543 P Not Applicable
e Country & Country 5. Certificate of Status Desired g $8.75 Addltional
Fee Required
. ~- 6 Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent”
Name M LA Le.
 RODRIGUEZ, GONZALO Sandia | Heatigee
d Street Address (P.C. Box Number is Not Acceptable) |
1424 N.W. 82ND AVENUE
MIAMI FL 33126 9230w BN AV
oY Miany FL [ % 33124
8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of ragistered agent and title if applicabls. {NOTE: Regstered Agent signalurg required when reinstating) DATE
8. This corporation is eligible to saliéfy its Intangible . FILE NOW!! FEE i5 $150.00 10. Etecti ) . )
Tax filing requirgment and elects te do so. After MAY 1, 2000 Fee will be $550.00 ' Er3::|§Un%a(|;nopnat\lngbnuE\Oﬂnancmg O fc%eodq;vilgisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE S é e 3 A aus 4 Change [ Addition
NAME SUAREZ, HECTOR A NAME y , @ y
STREET ADDRESS | 1424 N.W. B2ND AVENUE STREET ADDRESS HAY ol TRA
orv-s1-20 | MIAME FL 33126 _ GirY-ST-7P Minene B\ Z30A6
113 VD 71 Delete TITLE I i AThange [ Addition
iy < - £~
NAME RODRIGUEZ, GUILLERMO D NAVE Pe o Race
sTReet ADDRESS | 1424 N.W. 82ND AVENUE STREET ADDRESS 14 Hopow 22 AV
cnv-si2> | MIAMI FL 33126 . -1 2p Miaons gl 23136
me 71 Detete TITLE . [ Change  [J Adcition
MAME T T NAME - T T o . =T - -
STREET ADDRESS STREET ADDRESS
CITY-§7-20P P CITY-ST-2IP
TITLE m'oeme TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TLE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIy-5T-21P CITY-57-2P
TImLE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with aj dress, with alkother like emppwereq.

SIGNATURE: __ RIGNARETOAL | et OXOE Oﬁ‘05[C>G> 309427 4086

j

SIGNATURERNUTYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR -—'\ Date Daytime Phone #
T



