2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000029584 FILED

KRISTVAN TRANSPORT, CORP. Secretary of State

03-03-2000 90225 031 ***150.00

Principal Place of Business Mailing Address
16203 EMERALD COVE ROAD 16203 EMERALD COVE ROAD
WESTON FL 333X WESTON FL 3333131

L]

1. Entity Name Mar 03, 2000 8:00 am

2. Principal Place of Business [LA lé 3. Mailing Address ’l'}l # H“nm“l m
pn—r
24 & 771 ¢ 679 & 47¢
 Suile, Apt. #, etc. QSui'le. Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
iy & Hate ity & ftate 4. FEI Number Applied For
ﬁé g i Za \1 —F/ ) }]j.q' oo Ll ; / o5 - O‘?O B RS Not Applicable
Zi < | Courtry Zip ntry " ) 8.75 Additional
é¢30/5 D"b . @0 12 %‘-\. C (_7, 5. Certificate of Status Desired O gee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU“ERREZ’ LUIS D Street Address (P.O. Box Number is Not Acceptable)
16203 EMERALD COVE ROAD
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
24 A) 0

SIGNATURE OZJi s D Gu ;erve 2.

Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signatura reguired when raunstating) ATE [

9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax f|||ng rgqmrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Add.ed o Fe’és
(See criteria on back) O Make Check Payable to Department of State

7. . OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete “TIiLE X Crange (] Additon

NAME GUTIERREZ, LUIS D HAME — +L\ c )L

staeeT ACDRESS | 16203 EMERALD COVE ROAD ~ STREET ADDHESS ‘-l 7 b q '

ov-st2e | WESTON FL 33331 - omv-srze . . (A =l a0

TITLE O] oelete TITLE i {1 thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

we | ) Delete tme OChange [ Addition

NAME - - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

- —

TITLE 7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2iP . CITY-ST-2IP

TILE (3 Delete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-21P

13. | hereby certilz that the information supglied with this filing does not qualify for the exemption Staled in Section 1198.07(3)(). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is 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 or trustee empowered to execute this report ag required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ST, aWitTares 2 /,_ r(éo RBos-793-4 717
SIGNATURE AND TYPED O

INTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (9/99)



