| ‘ FILED
2001 UNIFORM BUSINESS REPORT (UEBR) Ma 22, 2001 8:00 am

DOCUMENT # 98000100473 Secretary of State

. Entity Name
1 FUEVBPEEN TRANSPORT, INC. 04-05-2001 90076 049 ***150.00

Fy.
)

Principal Place of Business Mailing Address
7525 NO. BLOSSOM AVE 7525 NO. BLOSSOM AVE. '
TAMPA FL 2614 TANPA FL %3614 ' ) —
SLile, ApL. #, etc, Suite, Apt. ¥, ete. o,.oo NOT WR|TE [NLTHIS SPACE
2
-37/57/)8

City & Siate City & State 'l 4. FEI Number m Applied For
Not Applicable
i 1 i -
de Country P Couniry ) 5. Cenfcate of $1atus Desied [ $8.75 acdisonal
) Fea Required .
6. -Namg and-Addross ol Currpnt-Registered-Agonl—— - | ——————7~Name and-Addraszs of New Registered-Agent——————|—
' Name ’
BENITEZ, DARIO G - - - - R
Slreel Address (P.O. Box Number ia Nat Accaptable
7525 NO. BLOSSOM AVE. ! Accepiatis} ‘
TAMPA FL 32614 '
City Fl- ’ Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in ihe State of Florida.
SIGNATURE T . )
Signalus, typed or printed name of 1egisterad egam and bile i applicabla. {NCITE: Registerad Agent signat.re reguired when reivgtating} N . _DATE
9. This coiporation is eligible to sat sky its Intangible FILE NOW!!| FEE IS $150.00 - 10. Elclon Gampaign Finahcin I
Taxtiling requirement and ¢lectstodoso. Aftar MAY 1, 2001 Fee will bo $550.00 C . Trust Fund C:m,?buuon o. |:| fgﬁ?oh,‘:?esa’
{Ses crileria on back) (| Make Check Payabla to Department of State . . Lo
M DFFrCEHs AND DJFIE(‘TOH:, K ’ © ADDITIONS, CRANGES TO OFFICERS AND OIRECTORS IN T i _
e ) D) Oelete ¥ me . T 0 onange £ Aggtion | s
NANE BEN\TI:Z DARID G ‘ . HAME ) 2
streET apbRESS | 7525 NO. BLOSSOM AVE. STREET ADDRESS 3
_u-st26 | TAMPA FL 33614 CTY-57-2P L - =
o 0 T - T ” T .. . ~ ]
TNE, [ Detete WE _ " Ocnange  “[J Addinion z
NAME .| e : ’ )
. STREET ADDRESS . STREET ADDRFSS .
B .- - LmY-ST-3P . e e eme - . -
TLE O] Delers TME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
_On.sr-ar ) o o . poresrze o ) ) i o
ME : . [ Detate TILE ‘ (O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥.ST- 2P Cy-S1-2P
TIE . O Dekete TME ' R [ Change [ Addition
NAME ) ] _ ) NAME ' .
STHERE ADDHESS STREET ADURESS ‘
Cry-§-2p CiTY-ST-2P
ImEe [ petete TTLE [ Change [ Addition
NAME NAME :
STAEET ADCRESS STREET ADDRESS
CITY-5T-2P oY-§T-2P
13. { hereby certify thal the information supplied with this lxh does not guallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | ‘urther centify thet the inlgrmation
indicated on this report or supplemental raport is true a accurate and that my signaturs shall have 1he same legal effect as F made under oath; that | am an officer or direcipr
of the corporallon or the recel trusteg empowered to execute this raport as reguirad by Chapter 607, Florida S:atutes; and lha‘t my naméa appears in Block 11 or Block 12 it
changed, or on an atiachment vNh¥n a ss with all other like cm@
. 1
SIGNATURE: a::ro@ o kes '-l-flfo\ (81 geT-Ced

rwsmmmm PRINTED NAME OF £33MING OFRICER OR DIRECTOR Caytima Phore #




