2000 UNIFORM BUSINESS nEPLn'i‘\(unn) S FILED

DOCUMENT # P99000018665 May 22, 2000 8:00 am
1. Entity Mame ' S ‘t f St t
CLOVER TRANSPORTATION COMPANY ecretary o1 State
05-01-2000 90023 046 ***150.00
Principal Place of Businass Mailing Address ~
421 SW 25TH ROAD 2 swamroa ¥
MIAMI FL 33128 MIAMI FL 331282203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 5: & 77 Applied For
. - o i e e qy_ ‘?270 . |Not Applicable
Zip Country Zip Country . - } $3_75 Additional
5. Caertificate of Stalus Desired A Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narme
CURIEL, RAMON E -
Street Address (P.C. Box Number is Not Acceptable)
177 OCEAN LANE DRIVE #611 - 1
MIAMI FL 33129
IR Y City FL Zip Cods
. The above named entity submits thig statement for the purpose of changing its registered office or regiisterad agent, or both, in the State of Fiorida.
SIGNATURE
. . Signatws, typed or prnted rame of saglstarad agent and atle | applicable {NOTE: Reglstereq Agent signatute raquired when remstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ) .
Tax filing reduirament and elects to do se. Aftar MAY 1, 2000 Fee will be $550.00 10- %z; ?m%ag;a\:ig;u::: neng | ffde?ﬂ May Be
b 3 o Fees
{See criteria on back) O Make Gheck Payable to Depariment of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE D {1 Detete TITLE [ Change [ Addtion | &
NAME CURIEL, ARACELIS NAME L _ g
sTheer apoezss | 421 SW 25T RGAD - = == R-owetranoness | e -3
orv-st2¢ | MIAM) FL 33129 om-st-27 g
me D [l Datete e Ol Crnge [ Adgition | G
NAME CANTT, ROSANGELA NAME
smeet aporess | 421 SW 25TH ROAD STREET ADDRESS
crv-st-2p 3 MIAMI FL 33129 CITY-5T-2P
me D 00 peete me Clcharge [ Addition
NAME ALVAREZ, JOSE G HANE
sTReeT ACDAESS | 421 SW 25TH ROAD STREET ADDRESS
CITY-S7-2IP MIAMI FL 33129 R CITY-ST-2P
e D ] pelete e Clchange [ Addition
NAME SERRANO, JOSE M HAME
sTReer a0oRess | 421 SW 25TH ROAD STREET ADDAESS
CITY-S1-21P MIAMS FL 33129 CITY-57-2P
TIRE [ Delete TTLE [Jchanga [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-51- 2P CITY-ST- 2P
TUTLE 0 oalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS -1~~~ - — e - - — ==~ .=l STREETADDRESS™ |- —_ - — R R
€ITY-5T-2IP CiTY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statules. 1 further certity that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
of the corporation or the receiver or trustae empowere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wi other like empowered.
‘e ' 5r.357-53 %
t - .
SIGNATURE: N Cur prflgf57 5958
RECTOR Date Caytmod Fhone # 1




