2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ey P99000025220 Jan 12,2000 8:00 am
RIG TRANSPORTERS LOGISTICS, INC. ~ | Secretary of State
~ . - . 01-12-2000 90096 012 ***150.00
Princip-al Place of Business Mailing Address
16540 SW 101ST TERRACE 16540 SW 101ST TERRACE
MIAM! FL 33195 MIAMI FL 331950001 e vv ALY
T 0 e S AR WD
6252 .. L{o*" sTeEeT] SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2-C
City & State City & State 4. FEI Number Applied For
m#ﬂ'fnl 4 FL' L S- 0?06‘7'??— Not Applicable
; . 7 -
325 l 5 6 t;LgtWA Zip Country 5. Certificate of Status Desired O gese gesql'ﬁ?:c;t'onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BEHAR & ASSOCIATES, INC. Street Address (P.O. Box Numger is Not Acceptable) “ " .
14730 NE. 10TH AVENUE ' SR
N. MIAMI FL 33161 L
City Zip Code
P FL

submits thfs statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

A 4:c5—ﬁcgsrpenr) /-5'/4000

or prima:%ﬁf ¢istered agent anwa it applicable. {NOTE: Fieu}lred Agent signature reguired when renstating) DATE /

8. The above named entity

SIGNATURE

9. This corporation is eligible to satisfy its Intangible - FiLE NOW!! FEE IS $150.00 . . :
Tax filingprgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ‘El'rljgtt Ilgznzag:n?:?;u::i::ncmg [ fdsd.g:lotoh;aeg: o

* {See criteria on back) K Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD OJ Delete L YogsipenT M}hange (] Addition

e FIGUEROA, JESSICAL N Pineda , Tessi A L

STREETADDRESS | 16540 SW 101ST TERRACE STREETADDRESS | 16 54 ¢ & - |0 | TERRALE

orv-stze | MIAMIFL 33195 e | Miami, FL. 33%i96

TITLE VPD O Detete TITLE VicE — Pﬂ.sgc bent Jz@ange [ Addition

v 0 PINEDA, ALEXANDER 0 e Pineba, AlexAaded O

STREETADDRESS | 16540 SW 101ST TERRACE STREET ADDRESS | |4 Syo < pd 191 TERRALE

crv-st-20 | MIAMIFL 33195 s ® | fliemi, FL- 33196

e O Delete | L [JChage [ Adttin
" NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2P

TITLE 1 pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-2P

TITLE [ Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-ST-2P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoysergd to exdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeniath 2 ith all other

SIGNATURE: il AlExpnper /mmm //5/1000 305/161-50/7

FHAME OF SIGNING OFFICER OR DIRECTOR ate Dayrflﬂ Phone #

& empowered,

A e Tt

Falatol ool Wl



