2000 UNIFORM BUSINESS REP@RT (UBR)

DGRUMENT # P99000066720

*1, Entity Name

ALL TRANSPORT CONSOLIDATORS, INC.

Principal Place of Business

6611 NW. B4TH AVENUE
MILAR FL 33166

Malling Address

6611 NW. 84TH AVENUE
MiAME FL 33166-2612

2. Principal Place of Business

3. Mailing Address

4f

FILED

Jun 08, 2000 8:00 am

Secretary of State

04-24-2000 90071 024 ***150.00

AR I

[l

TR

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “ 4. FEl Number N Applied For
RPPLIED FOE - Not Applicable
Zip Country Zip Country i A $B.75 Additional
5. Certilicate of Status Desired O e Required
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registsred Agent
- - Name . - o - e——
LOPEZ, MARIA LYNET Street Address (P.O. Box Number is Not Acceptabla)
. 430 WEST_PARK.DORVE - e e e S
APARTMENT 203
MIAMI FL 33172 City FL Zip Code
8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida,
SIGNATURE
Signare, typad or prviad name of reg stered 2gent and it if applicanie. {NOTE- Registarnd Agent signature required whan reinsiating) DafE
8. This corporation is efigibie to satsfy ils Intangible FILE NOWI! FEE IS $150.00 10. Elect o
- ; 3 tion Campaign Financin, N
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fea will be $550.00 ' Tr::tlgundac:natr?bution. ¢ O ﬁgﬂmug’:e
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 elets e O cange O Addition
NAME LOPEZ, MARIA LYNET HAME
STREET AQDRESS | 430 WEST PARK DRIVE, APT. 203 STREET ADORESS
Gn-ST-2P | MIAMI FL 33172 CIFY-S-2P
TME [ pelete TMEE O Charge [ Addillon
WAME NAWE
STAEET ADDRESS STREET ADDRESS
CIy-51-2p CITY-§1-2P
e (1 Detete L [Jchanga {1 Addition
NadE ) | 3 - -
STREET ADORESS STREEY ADDRESS
CITY-SI1-2IP . CITY-ST-2IP .
TomE | T T T T T T T T T et T TLE o = — — —==—- ~—[7] Change - (5] Addition-
HAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CTY-51-21P
TUTLE O pelete e [ change {1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-7IP CITY-31-2P
e ] delete me J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

12| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Siatutes. | further certily that the information
indicatad on this report or supplemerial repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation of the receiver or trustee empow

changed, or on an attlachmant wilh an address,

SIGNATURE:

L=
ith

ather like empowered.

red (o executéa Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

MCR2FYid a0



