2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076946 .
et May 18, 2000 8:00 am
TAMIAMI AUTO TRANSPORT, INC. Secretary of State
05-18-2000 90369 003 ***150.00
Principal Place of Business Mailing Address
137110 SW 8 ST 13710 SW B ST
MIAMI FL 33184 MIAMI FL 33184-3097
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08658 Applied For
73 Not Applicabie
Zi t Zi i iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
CUETO, JORGEL = : =~ Street Address (PO. Box Number is Not Acceptable)
1990 S.W. 27TH AENUE
3RD FLOOR
FL
MIAMI FL 33145 iy FL | 7 oo
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NCOTE: Registarad Agent signatura required when reinstating) DATE
~ . N e ‘ ) "
8. This corporation is eligible to satisfy its Intangible - s FILE NOW! FEEIS $15000 . . __ |, Flection Campaign Financing - - $5.00 May 6o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee whi be $550.00 a Y
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFiICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [T oelete TILE [l change [ Addition | &
NAME CUETO, JOSE M NAME %
STREET ADORESS | 13710 S.W. 8TH STREET UNIT C STREET ADDRESS @
cITy-81-21P MIAMI FL 233184 CITY-ST-2IP , w
2 ey
TITLE SVD [T Dejete TME W Mg Change [ Addltion | ©
NAME BARROS, ROLANDO N 3 - P LA svd
. 3770 D.l .
STREETADDRESS | 13710 S.W. 8TH STREET UNIT C STREET ADDRESS
orv-s-2P | MIAMI FL 33184 st I Bomee, Lt 3 3/ P
TITLE R [ Delete TITLE ! - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
THLE [ Delete TITLE . : [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-2IP
LT e e e e [ Delate B (17 S S S A NULE PLI UL - L S -'Changa. . lf__]_&ggitian_ =
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
_ Ciiy-§T-2P CITY-ST-2IP
e [ nelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-81-21P
13. I"Reraby certify that thé information'supptied with this fiing 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 JrmEyand agedfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiv stee erpy dd to£xecutd this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat with af addr all giher like grmpowered.
X (RS coe
B PR S - - . R . o
SIGNATURE: Ml i Tose b Aoe L 28020 Sos- 2LLOP0
sy’fURE D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR had Date Daytima Phone # i




