2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # P99000029597

1. Entity Name

PAMSCO TRANSPORT, INC.

FILED
ecretary of State

Principal Place of Business ailting Address

2350 NW SOUTH RIVER DR.
MIAMI FL 3366

9350 NW SOUTH RIVER DR,
MIAME FL 33t66-2002

(02-28-2000 90003 009 ***158.75

2. Principal Place of Business

3. Mailing Address

T

HH

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurmber - t Applied Far
(05090811 {g, __[rarsmicams
Zip Country Zip Country = . $8.75_ additional .
. ) . - . __|_5._Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Nama
GARCIA, JORGE A Streel Address (F.O. Box Number is Not Acceptable)
9350 NW SOUTH RNVER DR.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent #nd bite if applicabla (NOTE" Registerad Agent $IQRatire teguirad when reinsiating) DATE
i
9. This corporation is eligible to satisfy its intangible FILIz NOWI! FEE IS $150.00 lecti s Financi
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampalgn Financing $5.00 May Be

Trust Fund Contripution.

o Added to Fae:
{See criteria on back) () Make Chec'“k Payable to Department of Siate s

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 pefete THLE [l change [ Addiion

NAME NAZARIO, JESUS KA

STREET AGDRESS | G350 NW SOUTH RIVER DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 Civy-ST-21P

Tne D O Detere THTLE Clchange [ Adaitien

N GARCIA, JORGE A HAME

STREET ADDRESS | G350 NW SOUTH RIVER DR. STREET ADDAESS

on-5T-2P 1 MIAMI EL 33186 —— — ) LY. 51218 — R o

TITLE D 2 Delete TINE [ Crange [T Acgilien

NAME RODRIGUEZ, CTONIEL NAME

STREET ADDRESS | 9350 NW SOUTH RIVER DR. STREET AUDRESS

CITY-ST- 2P MIAMI FL 33166 CITY-ST-21P

TTLE (3 paiete TINLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-21P CITY-5T-2IP

TILE ] Delete TIME [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§1-21P Ciry-ST-2IP

TILE [ Delete FITLE Jchange  [J Addivien

NAME HAME $

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP N \ CITY-SI- 2P

13. | hereby certify that the information sdppliadiwith this filing dges rijt z;ualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this report or supplemgnial repdrt is true and adzuraty snd that my sigrature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corporation o the receiver of rustes einpowered o expoutelink repor a8 required by Chapter 607, Florida Stalutes; and hat my name appears in Block 11 or Block 1211
changed. or on an attachment with an addre$s. with all other ke erg red. =+

SIGNATURE: ____ o' X A AN

SIGRATURE AND TYPED a-f PRINTED I\WE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane ¥

Apr 27,2000 8:00 am

CR2EQ34 {9/99)



