2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064045 Apr 24, 2001 8:00 am

1. Enlity Name
UNIQUE TRANSPORTATION SYSTEMS, INC. ecretary of State
04-24-2001 90353 038 ***158.75

Principal Place of Business Mailing Address
7007 NW. 30TH STREET PO BOX 521092
MIAMI F. 331221328 MIAMI FL 33152 4V iv

2. Principal Piace of Business 3, Mailing Address “ll“l" “I |IH| Ilm I||I’ Im (II'

FooO Nw 29 St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~|~ City & State 4, FEI Number 65'0935050 Applied For
Laannl o Not Applicable
Zip - "7 Country - 7" T Zip T =™ Countryt o - - e T e $8.75 additional
35’22 ‘-‘LSA 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name 2 ! éz g zs
VALDES, RUBEN ~ U
! Street Address {P.0. Box Number is Not Agceptable)
7007 NW. 30TH STREET Dhse Mo 2a SF
MIAMI FL 33122-1328

i . Zip Cod
A a4 o M\CAML FL [[.?.?ogelzl

8. The above named eng

urpose of changing its regthared agent, or both, in the State of Florida.
<}0 b 4 [1a)o;
Eae '

CR2E034 (10/00)

SIGNATURE
Signmurf, typa! {uprimad nam?gf ?ﬁamd agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating)

9. This ?Iorporat\’c.)n[ijégible 1o salfsfy its Intangible FILE NOW!!! FEE |€3 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O selats TILE O change [ Addition

NAME VALDES, RUBEN HAME

STREET ADDRESS | 7007 N.W. 30TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122-1328 CITY-ST-2IP \

TITLE D [ Delete TITLE {Jchange [ Addition

NAME JUELICH, JOHN NAME

STREETACDRESS | 7007 N.W. 30TH STREET STREET ADCRESS

Oy ST-aP L MIAMIEFL 331221328 —-- - - — ot e e SOMY-8T-2° . .. e - LTt s e e - e -

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [CiChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

iling does not qualjfy,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental o Tue anthaccurate apel {ofit my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o# befempowered to execute s edort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w abigress, with all othef like gfmpovgred.

SIGNATURE: / JJL.*—@ 4//14,/5 {304 b 258

13. | hereby cerlify that the information supplieg with thi

smmn-fn?luo TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"4

17



