‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 05, 2001 8:00 am

1 Entity Name

" FLORIDIAN AUTO THANSPORT. INC.

DOCUMENT # P98000104745 E

Principal Place of Blisiness
Tty o

5841 GW 2ND AVENUE TERRACE
MIAMI FL 33144

e e
b

i — - -

Mailing Address

5841 3W 2ND AVENUE TERRAGE
MIAME FL 33144 -

4 W S lerr

\%z?pal Place of Elusmess

Surte } Apt tc.

Sune Apt. #, etc.

[

ecretary of State

04-05-2001 90066 019 ***150.00

e e ] —

I

II

I

IIIHIN

DO NOT WRITE IN THIS SPAPE

- -

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

5 Q'W& Siale e e | . City& State " ’ 4. FEINumber  §5-0882564 Applied For
- m P’ ] N |Q Y1) . ’ Not Applicable
oLz t Zi T 1 .
) 2N \ Coun W(; ' Cognt 5. Certificate of Status Desired [ $3 75 Addilional
: .:_ ( L ’3 A V7 Fee Required
6. Name and Address of Current Reﬁfstgred Agent’ Tl 7. Name and Address of New Registered Agent
Do : - Name |
MORALES, BARBARA Str.e;el Add ess (PO, Box Number is Not Acceptable)
5841 SW 2ND AVENUE TERRACE e ! °
MIAMI FL 33144
City FL Zip Code
8. The above ngried ¢gntity sub this statement for b, purpose of changing its regjstered office or registered agent, or both, in the State of Florida.
SIGNATUR _ﬁ ?
ture, typed or printed name of registered agent and tifle if applicable. [NOTE: Fi_egistsred A_gem s_ignaE.:ie T_tiir_e‘d nﬂgwinslaung) DATE
N n . PR . . . ”' o q ——
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Ba

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —' 12.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN' 11
TILE PS 1 Delete TLE - [J Change [ Addition
NAME MORALES, BARBARA NAME iy
STAEET ADDRESS | 5841 SW 2ND AVENUE TERRACE *STREET ADDRESS -
or-st-zp | MIAMI FL 33144 CITY-57-2P e e
TILE D ] Delete I me o [ Change [ Addition
NAME MORALES, BARBARA MME
STREET ADDRESS | 5841 SW 2ND AVENUE TERRACE " STREET ADDRESS” |
CITY-ST-2IP MIAMI EL 33144 g f orv-stze
TLE Cloete - \TIT'LE RS [ Change [ Addition
NAME nawe. gl T
STREET ADDRESS STREET ADDHESS. et
CITY-S7-21P CITY-ST-ZP <
TME O Dekete me ' [ Change [ Additien
NAME MME -
STREET ADDRESS STREET ADDRESS
CImy-$1-ZP I GITY-ST-2F - *
TITLE [ Delete TILE -, g [L) Change [ Addition
NAME NAME
STREET ADURESS | STREET ADDRESS .
CITY-87-2IP . CITY-ST-2IP
TILE [ Delete TILE {3 Change [ Addition
NAME NaME C T
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP

of the carporation or the re
with an agfiress, with all ot

_changed or an an attacpfng
SIGNATURE: l/

13. | hereby cenrfy that the mform i supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further cernfy that the information
indicated on this report or syfpigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ejvdr or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statuteg: and thpt my name appears in Block 11 or Block 12 if

.‘Daylime Phone #

e UL

CR2EQ34 (10/00)



