2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000070803 F§18c21%i§39 %fsé(t)gtg "

1. Entity Name

PROGRESAR TRANSPORTES, INC. 02-21-2002 90019 040 ***150.00
Principal Place of Business Mailing Address

5044 NW 105 DR 5044 NW 105 DR

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33075

g e DAY 0

MW osY D |TSpld W (oSt o

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci Stg Ci S . umber Applied For
Com Kriny s (8Fal Stenués, FL. | MFM™ 650939308

Zip L 3 5 o 7 Vi Q_cl)-\untrv \) S gz% Ov\' b CDUNWU% . 5. Certificate of Status Desired O ﬁg'zfqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CASTH"'LON’ RENE Street Address (P.0. Box Numnber is Not Acceptable)
5044 N.W. 105 DR
CORAL SPRINGS FL 33076
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fiIingrequirementgand elects tc:Ido 50. : After May 1, 2002 Feo will be $550.00 10- Elecllon Campaign Financing $5.00 May Be
o rust Fund Contribution. [l Added to Fees
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NARIE CASTRILLON, RENE HAME
sTReeT ADDRESS | 5044 NW 105 DR STREET ADDRESS
cri-st-z¢ | CORAL SPRINGS FL 33076 CITY-S7- 2P ‘
TE O Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ - -
CITY-ST-2IP ’ CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete THILE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify 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 information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an afficer or director
of the corporation or the r or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, oron an a F;h[hem wilh an add‘ih‘all othey like enl?owered
\ t Qs nnen : 4
SIGNATURE: Y SISANREY 02'/ 4'/ F00Z- qie 22795

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

L1

nY

CR2E034 (9/01)



