i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.'-
DOCUMENT # P99000061363 Jan 30, 2001 8:00 am
1. Entity Name
RUFINO TRANSPORT, CORP. Secretary of State
01-30-2001 90060 049 ***150.00
Principal Piace of Business Mailing Address
2750 NE 214 STREET 2750 NE 214 STREET
AVENTURA FL 33180 AVENTURA FL 33180
s v IR AR IR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_093271 | Applied For
[ . .- - — - - C e e s L e - Not Applicable |. ~-
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZR}!]:(;N'% Iél:lj‘llss‘#ﬂEEr Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This f:prporatlgn is eligible to satisfy its intangible Fii.E NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution ] Add.ed 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLE P X pelete TITLE PeEsidust - o [X change [ Addition | &
NAME RUFINO, LUIS NAME Cazrcv B9€ : S
STREET ADDRESS | 2750 NE 214 STREET STREETADDRESS | 2 950 ®-E ALY = . : 3
CITY-ST-2IP AVENTURA FL 33180 CITY-§1-2P RUEwluea FLU . 33\ g0 Lﬁ
TITLE VP I Delete TITLE Vice - Presvdesh. B change [ Addition &
NAME RUFINO, CARMEN NAME Lo EuE\uD
STREET ADDRESS | 2750 NE 214 STREET STREETADDRESS { 5, o1y .6 204 S
GmY-5T-2P | AVENTURA FL 33180 D LR v Eolora FL 33VYOT -
TITLE [ pelsta THLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CHTY-$T-2P
TIE [ pelete TIMLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
e o ' [ Delete TiILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repoy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like emgpower,
'vZ;u 76767'@ 01-18-200/ 305-933-473¢

sueNATURE:Jéw')" L Kufine ! o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIREETOR




