2001 UNIFORM BUSINESS REPORTYT (UBR) FILED

[ ]
DOCUMENT # P98000075577 Apr 26, 2001 8:00 am
1. Entity Name f St t
op | ecretary of dState
TRIPLE *J" TRANSPORT, INC.
04-26-2001 90062 043 ***150.00
Principal Place of Busneass Mailing Address
89t4-5W—150.CT-GIRGLE-NORTH 6317 S.W, 11TH ST.
rMHAMHR334-06— MIAMI FL 33144
3801 W. State Road 84
Suite, Apt. #. oo Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Apt. 203
City & State . City & State 4. FEl Number 65_0860473 Applied For
DaVle, FlOrlda Not Appiicabic
Zip Coumry Zip COUF\U\/ R . $8.75 Additichal
33312 Broward 5. Centificate of Stalus Desired ] Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE A Street Add (P.O. Box Number is Not A table)
Stree ress (P.O. Box Number is Mot Acceptable
6317 SW. 11TH ST. :
MIAMI FL 33144 /
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Slgrature. typed or printed name of reqistered agent and title £ apolicahle (ROTE: Hegisterod Agert signature raquices when “einstaling) CATE
> tion is eligible & isfy i i FILE N il FizE 50, . ) '
9. Tfmsgorpara.won is eligible o satisfy its Intangible ) FILE NOW ' !Sf 5150.00 10. Election Campaign Einancing $5.00 way Be
Tax filing regurement and elects to do so. Avter MAY 1, 2007 Fee will b2 $550.00 . - : Y
) ) . v . Trust Furdd Contribution ] Added to Fees
{See criterda on back] £] Make Check Payable io Depariment of Siate
T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M1LE PDS T Delete TISLE KChaﬂgc [ Addition
NAME DELGADO, JOSE A SR. NAWIE
stheer aooaess | 8914 S.W. 150 CT.,CIRCLE NORTH seeriooness | 3801 W. State Road 84, Apt. 203
CITY-ST- 2P MIAMI FL 33196 CITY-57- 21 Davie, Florida 33312
TITLE VPOT x eleta TITLE O Charge [ Addtion
NAE DELGADO, JOSE A JR. NANE
stheT aookess | 8914 SW. 150 CT.,CIRCLE NORTH STREET ADDRESS
CITY-5T-2IP MIAMI FL 33196 OITY-5T-2P
TiTLE [ Dalete TILE [ Change [ Avdition
HAME NAME
STREET ADSRESS STREET ADTRESS
CHTY- ST- 7P ' oTY-57- 2P
TITLE 7 Gelets TITLE [ Chamge (] Additien |
MAME HARE
STREET &DDRESS STREET ADDRESS
CliY-ST-2IP CITY-8T-2%P
TILE [ Delete Hit3 {7 Crange [ Addition
NAME MAME
SYREET ADDRESS STRELT ADDRESS
CiTY-8T-71P CITy-53-21P
TLE [ Delste TITLE [ Change [ Additien
HiARAE HANE
STREE™ ADDRTSS STREET ADDFRESS
OITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(341), Florida Statutes. ¢ further certify that the inforrration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation grihe receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, oron g achment with an address, with ali other like empowered.
SIANATUR S iy i(/p&/ JOSE A. DELGADO q"/7’ o/ (305) 525-9970
/ SIANATURE AND TYPRE/OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Cate eyt Phore #

Wronoea

CR2EQ34 (10/00)



