2003 FOR PROFIT CORPORATION _ FILED

UNIFORM BUSINESS REPORT (ugn) May 02, 2003 8:00 am

DOCUMENT # P99000018665 Secretary of State
1. Entity Name 05-02-2003 90212 048 ***150.00
CLOVER TRANSPORTATION COMPANY
Principal Place of Business Mailing Address
2730 SW 3RD AVE P.Q. BOX 310056
20 MIAMI FL 33231 .
S G IR
‘2." Principal Place of Business 3. Maiiing Address
7308 Zvd VE
Suite, Apt. #, etc. 3 Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 08 Applied For
/m” I )% 98340 Not Applicable
L "3%179. | Sape * Country 5. Cotfcateof St Dosioo. (] 878 Aaiona
6. Name and Address of Current Registered Agent 7. Name and Address of.-New Registered Agent Lo
Narme
CURIEL' AHACEUS Street Address {P.O. Box Number is Not Acceptable}
570 SABAL PALM DR
KEY BISCAYNE FL 33149
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signatura raguired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00
X ' 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 e a0 [y $0.00 vay B
Make Check Payable to Florida Department of State | ‘
10, _ GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ celete TTLE - OcChange [ Addition
NAME URIEL, ARACELIS NAME
STREET sooress @421 SW 25TH ROAD STREET ADDRESS
Coy-ST-7P IAMI FL. 33129 CITY-51-2IP
TITLE D [ pelete THLE ] Change [ Addition
NAME CANTT, ROSANGELA NAME
STREET ADDRESS #21 SW 25TH ROAD STREET ADDRESS
|.omesrze  MIAMIFL 331290 _ . ) CITY-ST-2IP o
TITLE D O Delete ML [ Change "] Addition
NAME CURIEL, RAMON NAME
STREET A0DRESS 570 SABAL PALM DR STREET ADDRESS -
crv-s12¢  KEY BISCAYNE FL 33149 oiy-51-2p
TILE [ pelete THLE [Jchange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Gelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /\ OITY-S$T-2IP

12. | hergby certify that the information gupplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supme Ental report i 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 StacEgiowered lo2%epute Lhis repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: Wk TYPED Q8 PRI TEN;MEkimE;IQ%jﬁIZE%E’z:E;TOR 03/35'/{!/03 &E .7Ph7<3* gg.s;_

CR2E034.(10/02)



