2000 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # P9Q000064045

FILED

1. iy amo Apr 20, 2000 8:00 am

UNIQUE TRANSPORTATION SYSTEMS, INC. ecretary of State
02-26-2000 90065 009 ***158.75
Principal Piace of Business Mailing Address
07 NW, 30TH STREET 7007 NW. 30TH STREET
MIAMI FL 331221328 MIAMI FL 331221328

UVl Juileg

00 b 52-1092
Susite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ily & State &/ 4. FEI Number Applied For
r -
Wavr g , G S Oq 35 @ SO Not Applicable
Zp . o~ .~y Gounlty . Zip'; 3 152 [} Country 5. Cenficate of Status Desred  {ge fg';g'ﬁ“ma'
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Registared Agent
Name

VALDES, RUBEN Street Address (P.0. Box Number is Not Accepiable)

7007 N.W. 30TH STREET

MIAMI Fi. 33122-1328

City ' FL Zip Coda

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

SIGNATURE
Signatura, fyped of printad nama of tegistared agent and tla it /appiicdblu. [NQTE: Aagistered Agent signature raquied when minstating) DATE
9. This ct‘)rporation is eligible to satisfy its Intangible / ~ FILE NOW1! FEE IS $159.00 10 . o .
. . Elect
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will he $550.00 TrE:t ngn(;aga o;:i:c};;u;:;:ncmg m| fdsdgltt’oh;::?e
(See criteria on back} Make Check Payahie to Depatrtment of State
" o OFFICERS A} DIRECTORS N K:2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE [J Change  [] Addition
NAME VALDES, RUBEN HAME
STREET ADDRESS | 7007 N.W. 30TH STREET STREET ACDRESS
CITY-ST-21P MIAMI FL 3_3]22-1328 CITY- ST- 1P
TiNE D 1 Delete THLE O Change  T_] Addilion
HAME JUELICH, JOHN NAME
STREETA00RESS | 7007 NW. 30TH STREET STREET ADDRESS
CIFY -$T-ZIP — MlAMl FL 33122‘1328 s o+ = == s ClIY-ST-2P - - ——
TITLE [ Detete mLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
e o 2 celeta THILE O Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
i B ] pelete T [ Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE ) 3 Detete e O change [ Addition
NANE . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

13. | hereby cerlify.lriat the information supplied with this filing does not quatify far the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is rua and accurate and that my signature shall have ths sarme legal etect as if made under cath; that | am an officer or director

of the corparation or the repéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Block 12 if
changed, or on an attacprhernt with an addrass, with all other like empowered.

S NSO TR AN IO
SIGNATUR ST U G ¢ \)\;q,\' \ln. W ’L—\ {?J o
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IHNRECTOR Data N Daysme Phane #

GR2E034 (9/99)



