|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019892

1. Entity Name

O.T. TRANSPORTATION INC.

Principal Place of Business

1700 FOREST LAKE CIRCLE #D
WEST PALM BEACH FL 33406

Mailig Address

1700 FOREST LAKE CIRCLE #D
WEST PALM BEACH FL 33406-5743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90099 028 ***150.00

T

L

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurmber Applied For
65-0900562 Not Applicable
Zie Courtry Zp Gountry 5. Certficate of Stalus Desied ] D8-79 Additional
Fee Required
6. tlame and Address of Current Begistered Agent 7. Name and Address of Now Registered Agent
| Name
TRUJILLO' ANA Street Address (P.O. Box Number is Not Acceptable)
1700 FOREST LAKE CIRCLE #D
WEST PALM BEACH FL 33406
City FL Zip Cede

B. The above named entity submits this statement for the purpese of chenging its registered office or registered agent, or bath, in the State of Fioricdla.

SIGNATURE

7Y 2

AT

Signature, typed of printed name of (ég.slsracl awd ttle apfﬂhcable,

{NOTE. Registerad Af L sEnalure raquired when reinstaling}

01//55/00
Dafe //

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checjlk Payable to Department of State

11. OFFICERS AND DIRECTORS | EF} ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE FD J Delete TME [J Change [ Adcition
NAME TRUJILLO, ORESTE NAME
sreeT anpress | 1700 FOREST LAKE CIRCLE #D STREET ADDRESS
CITY-ST-219 WEST PALM BEACH FL 33406 CITY-ST-2IP
mee VD O Delete TILE [J Change [ Addition
NAME TRUWILLO, ADA NAME
sThect sooResS | 1700 FOREST LAKE CIRCLE #D STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33408 CITY-ST-2IP
TITLE . 1 petete TITLE [DJchange [ Addition
NAME NAME
. STREET ADDRESS . ——te STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2P TPy -5T-28
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TITLE [ opeiete MLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P

13. | hereby certify that the information supplied with ihis filing:does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

OL00 5619079955

"1 Date Daytime Phone #

of the corporation or the receiver or trustée empowered t0 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all othler like empowered.

SIGNATURE: Nz

SIGNATURE AND TYPED OR PRINTI

ED NA

CR2E034 (8/99)



