2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000016285 Apr 11, 2001 8:00 am
e ecretary of State

UNITED NATIONAL TRANSPORT NETWORK, INC. 112001 G003 050 “*<150.00
Principal Place of Business Mailing Address
6800 BIRD ROAD BIRD ROAD
#162 #16
MIAMI FL 33155 M, L

M

2. Principal Place of Busingss 3._Mailing Address ”Il“m "I m

| TR A
Suite, Apt. 4, eic. P‘ugﬁ‘ﬁ%%ig ?[;C?))‘_\IBB DO NOT WRITE IN THIS SPACE
A i

City & State City & State 4, FEl Number 65-0895234 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

T T e Nameand ‘Address of Curtent Régistered Agent ———rawsis - ofcireas = oo . —-7--Name and Address of New Registered Agent . -
Name
KOSS, A ATTY
Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE #443
MIAMI FL 33126

City FL Zip Code

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 Plorida.

SIGNATURE
Signature, typed or printed nams cf ragistered agent and title if applicacie. (NOTE: Registerad Agent signaturg requirat whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.  ~ [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PD O Delete THLE [Ochange [ Addition
NAME LLEONART, GERALD R NAME
STReeT ADDRESS | B800 BIRD ROAD #162 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 cITY-S1-2IP
TITLE $TD ' 1 Delate me . [ Change [ Addition
NAME LLEONART, LILIA NAME '
street aoDRess | 6800 BIRD ROAD #162 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CirY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2PP
w0 | T TR et T Y O T fpme -7 ' a . [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-5T1-2IF
e 3 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-§T-71
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP i CITY-S7-2IP

13. ! hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgs ; g.and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer® y.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanrged, or on an atta vl ike empawered.

(Z 19200 265 D96-2525]
T OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #
A,

SIGNATURE:

0190093

CR2E034 (10/00)



