2000 UNIFORM BUSINESS REPORT (UBR) - -

1. Entity Name -
DIRECT TRANSPORT, INC.
Principal Place of Business Maliling Address
6417 SW 15 ST, 6417 SW 15 ST.
MIAMI FL 33144 MIAMI FI. 33144-56H
2. Principal Place of Businuesy 3. Mailing Adchuss - “"Hm "I m I II "II "‘ II I ‘" "”Im Il”l Im I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
] é5-— O 9 O / 3 03 Not Applicable
- : - -
Zip Country Zip Country 8. Certificate of Status Desired ™., $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Alakleve [ Oopez
"""" *‘_‘DH'RA‘N,—EBUAHDG— " T " Sireel Gress P o A0, U ﬂn'ue; Ul Acuyy, i}
6417 SW 15 ST, S NG LY S S (G T D7

MIAMI FL 33144
M ia FL |55 44/

8. The above_named‘enlkly’éub?nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s
fpresioent)  Magceve Lope 2 prEsioeur { megswees  Z-16- 2000

SIGNATURE

' . Signature Aypid pn}uﬁname ot Tngisteled agent and blle Il apphcabie {NOTE- Regisiered Agent signaiura’raquuen when :umtahng)r DAL

|/ |

9. Tnis corporation is eligible to satisly ils Intangibie FILE NOW!!! FEE IS $150.00 16. Electi i o

Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ;IE::lgstagz:j:i:;Lig)anumg . fd%dod?or‘gﬂ\;fe

{See critena on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP Mueme THLE ?ggs,pé-‘g r - 735,4;9@‘;,@ [Jcrange B Avdition

NAML g :
NAME DURAN, EDUARDO MARLEY E .ZOPEZ
sReeTADDALSS | 6417 SW 15 ST, STREFT ADDRESS 5/ .
arv-stze | MIAMI FL 33144 CTy-§1-7p G417 S 15 ST ”//4»1/; £e. 33/&K
TITE DVST O oetete TLE [4.Change [ Addition
e LOPEZ, PAVEL it DELETE TREASVRER
sTREET ADCRESS | 6417 SW 15 ST. ' STREET ADDRESS )
CITY-ST-21P MIAMI FL 33144 : CIFY-ST-2F
T e . B g FLUUTULES T -1 ?E;irf"li— Tk

NAME NAME "‘Ul-"t:'B."’[}B—"D 1 1‘;“" 5'
STREET ADDRESS STREET ADDRESS snekiS0 75 sas%iSH. TS
CITY-ST-2IP CITY-ST- 2P
HLE ] pelete TITLE O cChange () Autition
NAME h : NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-7 - CITY-ST-21P
TITLE " O Delete Tme . o ) Change [ Adumion
NAME | T3 : |
STREET ACDRESS STREET ADDRESS f
CITY-ST-2IP CITY-5T- 2P Lo '
TRLE L1 Delele TTLE " [QChange [ Addition
NAME ‘ NAME !
STREEF ADDRESS . STREET ADDRESS i
CITY-ST-21P° | CITY-87-7IP |

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarica Statutes. | further certify that the informaty
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! eliect as | made under caln: that | am an officer or GilC‘%
of the caorporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floiida Statutes; and thal my name appears in Block 11 or Block
changed, ar on an attachment with an ress, with all other like empowered. ' IE

[ PEES IpENT ) ' Z-/6-00 (305) 2600765

f

|

J PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayime Phorn # i
. |

SIGNATURE:




