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2002 UNIFORM BUSINESS REPORT (UBR) Sgp lng(I)J(FZDSOO am
€

DOCUMENT #  P99000035949 cretary of State

1. Entity Name

RONALD TRANSPORT INC. / 09-11-2002 90125 018 ***550.00
Principal Place of Business Mailing Address
6041 WEST. 24TH AVENUE #202 6041 WEST 24TH AVENUE #202
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 6509 Applied For
12618 . _|Not Applicable
AR S e [T County TSRS e Zip TR Cotinny T T i !';_ Certificate of Status Desiregj O ?eae-ggqnﬁrd:ciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
Name
GIRADO' HAROLD Street Address (P.O. Box Number is Not Acceptable)
2379 WESTY 69TH ST
#2 .
HIALEAHFL33016 City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicadle. (NQTE: Registered Agent signature required when reinstating) DATE
19 Thiscorporation s eligible 15 Salisty g Th@Rgwie T — FILE NOWTITT FEE 1S 365000 ——— | 0. Fremion * - —
" . i X tion Campaign Finan
Tax fiing requirement and elects to do so. AfRter September 13, 2002 Fee will be $750.00 0 $ri(:slllo=:n GG gntlr?butllo " “ng 0 ﬁ;‘;gﬁor‘g‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TITLE )] , [ Deleta TITE [CJchange [ Addition
NAME ROSTRAN, RONALD e
steeer anoress | 6041 N..24TH AVE #202 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-21P
TITLE [ Defete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [] change  [] Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-7IP
e - [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE 7 Delate TITLE [CJcrange [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi ing does not qualily 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowere@tg.exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ad j @ empowered.

SESUIRED &?’A¢Aa" (3os zoe *sa%zj

A\!E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: SIGIRTEA

SIGNATURE AND ,r OR PRI

e pur

CR2EQ34 (4/02)



