2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000053100
R & R TRANSPORT, INC. |

Principal Place of Business

8706 SOUTHWEST 145 ST
MIAMI FL 33176-8037

Mailing Address

8706 SOUTHWEST 145 ST
MIAMI FL 33176-8087

3. Mailing Address

I€ej@ S\ OO AVE

2. Principal Place of Business

(€Lig S\l \OD AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90039 023 ***158.75

3414¢8

DO NCT WRITE IN THIS SPACE

0 (R

City & State City & State 4. FEI Number Applied For
MIAMY |, ELA . MIAML |, FLA . (,5-092 (o34 Not Aoplcati
332‘“)5 -5 720 Cfir‘]try& 3?: :‘ps - 5790 Country. 5. Certificate of Status Desired\m ?g'gesq L'::j:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

* Rogeer K. Kogmson TIT

ROBINSON, ROBERT R
8706 SOUTHWEST 145 ST

Street f%ﬂrtsrﬁ. Bcgl\{ir?berlisoNg AcAe\;}taEble}

MIAMI FL 33176-8037

City M\QAM|

FL

Zin Code
T3($7-5720

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad or primted name of registered agent and btle f applicable.

{NOTE' Registered Agent signalure requirad wher: remstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back} O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [ Phes e T [ Delete me O cnange [ Addivion | &
. y <23
j e Rorect R {orinsod 0T e 5
: STREET ADDRESS St \q S\M \DD A\) i STREET ADDRESS b
CiTY-ST-2IP CITY-$T-2IP w
WAGML , T 33ST- STALO g
TLE [ Delete MLE [ Change [ Addiion | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e || STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimy-s1-zip CITY-ST-ZIP
TITLE [ Delate TTLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaljes i siegeMPovvered 1o execute thie-repgrt as requir ~Sjorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dn an attaghment wi : d.
\ k= —_— _
SIGNATURE: e R] o Pptises L , 3—4-DD IPS-47(-40¢g
D NAME OF SIGNING CFFICER OR DIRECTOR N Data’ Daytime Phone 8




