_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002081 ~ Jan 14, 2000 8:00 am

1. Entity Name

C & S TRANSPORT INC. : Secretary of State

01-14-2000 90002 001 ***150.00

Principal Place of Business Mailing Address
11146 NW. 38TH STREET 11146 NW. 38TH STREET
SUNRISE FL 33351 Sl SUNRISE FL 33351-7585 }
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¥ Syjtey Apt. #, etc, T suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sfti nse fs7 offiee SenRisE ST Ofce

+City & State . ity & State 4. FEI.Number ' Applied For
Sm (s€ 1. fWJf}_S'F /- 50 §3( 90 v/ Not Applicatie
Zip ountry Zip Coupgry - . 8.75 iti
12 2 q‘&f Qwﬁ’ﬁb 323 g/ﬁ( gf’&UA'I"D 5. Certificate of Status Desired O ?ee Reqﬁsedc;l"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
ROSEN, STEVEN "Sheve  Posen
] Addregs (PO.gBox N rjs Not A
11146 NW. 36TH STREET o “Box ™ 1T R 28 ¢7
SUNRISE FL 33351 - -
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8. The above named entity. submits thier staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

! S o/ sl o2/t
SIGNATURE _% o 2 ﬁ':C«Sttgﬂ A o/f072/0C
Signature, typed or printed name of ragfsterad agent and bile If applicabla (MTE: Registerad Agent signature r_qquked‘whan reinstating} DATE N
9. This.corporation-is eligible o satisfy it Intangible FILE NOW!!T FEE IS $150.00 10 . e
IS, 2o salisty s ntangivle | o PRk NS DRE IS I N. . oo 2 | 10, F —
Tax filing 'requirefnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ﬁsglgz n(z’ag! ;e::?bnuu:nancmg 0 fi‘e%qohgife
(See criteria on back) Make Check Payable to Department of State /

11. OFFICEAS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE SPVT O Detete me ) [ Change [ Addition
NAME ROSEN, STEVEN NAME

street ADDRESS | 11146 N.W. 38TH STREET STREET ADDRESS i _ ;
_omy-sT-22— |- SUNRISE-FL-33351 = = UG ,

TIiLE o O Defete TILE [Jchange [ Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify Rl the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with a dress, with alf other like empowered. ?Jw
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




