2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000021774
ASAP TRANSPORTATION ENTERPRISES CORP.

Principal Piace of Business

5020 SW. 100TH COURT
MIAMI FL +3316-5

Mailing Address

5020 S.W. 100TH COURT
MIAMI FL +3316-5

TGS 507

Address

3/;?%/96 G SW 50 Terr

Svite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90009 045 ***150.00

{41090

AR

DO NOT WRITE IN THIS SPACE

M

AR

Cily& 5o . g R F a. FEI Number 65.0926351 T [Applied For
M o777 /:7 : Vordil7d.a¥i / Net Applicable
é'pé / 79" erigff' én_a /7 é"" COLZ‘:;Y 577 5. Certificate of Status Dasired | ?g'giﬂ?:ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEREZ, SARA
Street Address (P.O. Box Number is Not Acceptable)
5020 SW 100 CT P
MIAMI FL 33195
City Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name cf ragistered agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

| = < Tax:flingreguirement and. slectsto dO 80wz =

FILE NOW!!! FEE IS $150.00

=~ = = After MAY+1;-2001 Fee-wiil be $550.00-

- | 10._Elsction Campaign Financing
Trust Fund Contribution. ’

. $5.00.May Be__
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P O Delete e [l cChange (] Addition
NAME PEREZ, SARA NAME
STREET ADDRESS | 5020 SW 100 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-S7-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TILE Ol Change [ Additian
NAME NAME
_|STReET ADDRESS | .- ‘ — - ~STREET ADDRESS—| __  —— S — -
CITY-ST-2P CITY- ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

SIGNATURE:

r lixe empowered.

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdress, with all ot

27/

SIGNATURE AND TYPED OR PRINTED NAME OFaﬂING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZE034 (10/00)



