‘,.,;,\_Aic}q;; UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12]63)8°00 am

DOCUMENT #
1. £l Norme P39000016285 ecretary of State
UNITED NATIONAL TRANSPORT NETWORK, INC. 04-18-2002 90385 041 ***150.00
NE W ADDRESS
Principal Place of Busingss % Mailing Address
(-GCO0BIRE=ROAD | PO BOX 558007
- EO 8d)< 55 8007 MIAMI FL 33155
RS Y FL 33155-£00 7 AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0895234 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g;lﬁfed;“mal
- ., _6.-Name and Addreas of Current Registered Agent ——— -| - 7. Name and Address of New Registered Agent -
Name
gﬂog?sﬁiwAf!.;TVE #448 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
. . . - . B . 1 T i
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution O Added to Fees
{See criteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete TITLE [Jchange {7 Addition
NAME LLEONART, GERALD R ,po on 258007 NAME
STREET ADDAess (GEOMEHRB=ROAB-A162 © ©™ © - STREET ADDRESS
orv-szp  MIAMERES3185- Af)4M |/, FL 33]85-8A07 | crv-srze
TITLE STD " O Datete TNLE [cChange [ Addition
NAME LLEONART, LILIA Ro Sox SS&007 NAME
STREET ADDRESS [GROAICBIREINGAEmE2 . w? STREET ADDAESS
orv-stze (MisMER=8S155 A4/ A, FL 3. 3/S5-& GITY-ST-2IP
TITLE [ Delete TTLE [ change  [T] Addition
- - — - e . B e ] S o e - R ] 2T o - -
~ |- NAME™ - = |r— Tes—— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
TITLE [ pelete TITEE [ crange [ Addition
NAME NAME
STREET ADDRESS' |7 STREET ADDRESS
CITY-ST-2ZIP CITY-§T-21P
TITLE O elete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with a 'ass, with all other like empawereg.
SIGNATURE: { o A SRR [ it R i) # "
SIGNATURE AND TYPED OR PRINTED NAMEpnGNms OFFICER OR DIRECTOR v Cate Daytime Phone #

LG LT

ny

CR2E034 (9/01)



