FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000084345 Secretary of State
1. Entity Name 05-05-2003 91382 015 ***150.00
F & N TRANSPORT CORP.
Principal Place of Business Mailing Address
7420 VENETIAN STREET . 7420 VENETIAN STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Princpal Place of Business 3. Mailing Addrass ”Il“lll "I ml”ll“ m” ||I” |I”|||||||||” ||||| “m |'||| |I|H|||
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0949444 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired EI 33‘75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - -e [ - i —MName- e e - ——— = o
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nurmber is N lt Acceptable)
red ress (F.O). Box Numiber 1s NGl (o] 1+]
343 ALMERIA AVENUE
" CORAL GABLES FL 33134
City Zip Code
; FL

8. The above named enlity submits this staterment tor the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
]

SIGNATURE =t
Sign_alure. :yp'fsd or printad name of registered agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!i! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMME PSTD L7 elste THLE [ Change [ Addition
NAME URENA, FLAURIS NAME
streeT aooress | 7420 VENETIAN STREET STREET ADDRESS
crv-st-ze | MIRAMAR FL 33023 CITY-5T-2IP
TILE ] belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 etete TILE | - - - = mee- - [Ochange [ Addilion
e C ) T T NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TLE O pelete TiTeE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE . [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallve ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee emposferad 10 exgente gport as required by pter 607, Florida Statutes; and that my name appears ip Block 10 or Blogk 11 if

changed, or on an attachment with an addresgZvith all othertlike empowergy. /

SIGNATURE:
SIGNATURE HNDTVPED OR PRINTED NAME OF sucumb—d&ncen CRh - Date/ / Vd Dayuma Phore #

CR2E034 (10/02)

AY  E4E910



