2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000072313

1. Enlity Namae P -

J.0. DISCOUNT TRANSPORTS, INC.

Mailing Addreas™ " h

¢f0 . AN, P.A,
8010 ERSITY DR.. 2ND FLOOR
C FL 333212151

Principal Place of Businass

C/O ROBENT D. CPA
8010 N OR.. 2ND FLOOR
TAM, FL 33321

3. Mailing Address

1890 5 W 17,™ Ave

2. Principal Place of Business

Suite. Apt. ¥, etc. Suile, Apt. ¥, etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-22-2000 90058 020 ***150.00

DO NOT WRITE IN THIS SPACE

Cry & State City & Stale FEI Number Applied For
il Wiramar FL LS Tol5 04 9 Not Applicable
Zip Country Zip Country - - 05 Addiionat
- T 29 Fb Yo gja(A 23ABD2 q B o ﬂ.rcl 5, Ceortilicate of Status Desired 0 I;s:; Hequiredm“
6. Name and Acdresay of Current Reqjistered Agent 7. Name and IAddmss of New Raglstered Agani
e e e o Name  RUTH WOLFER
” LETTMAN, ROBERT D PA. h D e - T - -
- . -8010 N-UNIVERSITY-OR.-2ND FLOOR- —— ] Suee A R e e e e
TAMARAC FL 33321
¥  pt Lauderdale FL | 33%%

4. The above named entity submits this stalemant for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida.

(See criterla on back)

SIGNATURE _é o
Signalr, Typed or p rame of registored egent and tie f sppicable {NOTE: Registered Agon signanuns tequired when rainstating) DATE
9. This;l:lorpurati?n is eligible t;’) satisty its Intangible FILE NOW!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elecls 1 do 0. After MAY 1, 2000 Fee wiil be $850.00 Trust Fund Contribution.  Added to Fees '

. 'Make Check Payable to Dapartment of State _

CR2EO34 (9/99)

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt . D O veiete E - ! ClcChange [ Addition
NAME ORTIZ, JUAN F HAME

staeeTaooress | 8010 N. UNIVERSITY DR., 2ND FLOCR STREET ADDRESS

cav-si-22 | TAMARAC FL 33321 ) T CTY-ST-2P . - -

e O] pelets TLE Ol Change [ Addition
STREET ADORESS STREET ADDRESS i

CITY-ST-2P CHTY-§T-2F

THLE O pelete TmE [ Change  [C] Addition
NAME - e HAME

SRR e e e m e o e _ staeeT apeness |

A T A 0 200 e i et o e S DU
e 3 Detetn WE " CChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

THLE {3 Detste TME Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cY-st-ne ) ’ : I CIvY-ST-219 :

ME ' R . £ petets e . Clchange (] Addition
NAME . HAME

STREET ADDRESS : STREET ADDRESS "
_éﬁY-SI’-Z[P‘ - e = ae e e e e e e - CTY-ST-2P R (l:-_... - R '...‘\A . - -

indicated on this raport or supplemental report is true
of the cotporat| H
changed, or on an atlachment wity an address, with all other like empowered.

SIGNATuhE: _Juan F.. Ortiz

13. | hereby cerlity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lon or tha raceiver ar trustes empowered to axecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Director 4/25/00

Dala Daytrma Phone #

u




