2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000092350

1. Entity Nama -

SOD TRANSPORT, INC.

Mailing Address

12640 SW 518T STREET
MIAML FL 338 75-5513

Principal Place of Businass

12640 Sw 51ST STREET
MR FL 33975

-\.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Sulta, Apt. #, ate.

FILED
Secretary of State

03-14-2000 90042 033 ***150.00

00 NQT WRITE IN THIS SPACE

- -{Ses criteria on back) — —#ako Check Payable to Department of State -} — -

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
050958309 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certiicate of Status Desied 0 22 Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reqistered Agent
Name
MARTINEZ, DORIS - - T Sireet Address (P.O. Box Numbér is Not Acceptable}
12640 SW 51ST STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing Its registered oftice or regisierad agent, or both, in the State of Florica.
SIGNATURE
Signarwa. typed or printad name of regisived egant ang ttke f applcabls. {NOTE; Ragsteind Agen: sipnature recLired when rarttatng) DATE
9. This corporation I8 eligib'e to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 - - Elacti o Financi
Tex fling requirement and elects todoso. /| . After MAY 1, 2000 Fee wili be $550.00 o 35,00 Moy oo

= b o e — N L

| SIGNATURE:

11, QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE PSD 1 paiete TIE [ change [ Adgition

NAME MARTINEZ, DORIS NAME

STREEV DDRESS | 12640 SW 51ST STREET STREET ADORESS

arv-st-ze | MIAMI FL 33175 CiTy-ST-2P

e U] Delete e o O change {2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-71° omy-S$1-2p .

LE 3 Detets 103 D change [ Addition

NAME : NAME ‘

STREET ADDRESS . $TREET ADDAESS

omy-st-22 e - s e CITY-ST-2F - S

TLE 2 oetete TiTLE {Jchange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p Y- 5T- 20

ME 3 Delete THLE [J Ciange [ Addlion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE . B Delete LE D cChange [ Addition

NAME . S NAME : '

STREET ADDRESS | ~ o - : - «-—r - . . SYREET ADDAESS . . . i

CITY-$1-29 : - - - ’ e ~OTYST-ZP  —he ‘ ’ -

13. | herehy certity thal the information supplied with this fillng does not quality for the exemption Stated in Section 119.07(3)i). Fiorida Stalutes. | fugher certity ihal the information
indicated on this report o SUpplkefMyntal report is.trve and accurate and that my signature shall have the samae legal effect as if made ginder oagh. that t am an officer or director
of the corporation of the TeceXer or jrustee empowered [ exacuta this repor as reguired by Chapter 607, Florida Statwtes: and that fy nameppears in Black 11 or Block 12 if
changed. or on an attachmynt with An address, juith g i powared. ) @

; LLAED / S
AE AND TYPED OF PRINTED WAME DF SIGHNG OFFICET OR tIRAECTOR (L™ 7 Crayurme Phone &

S~

_ _ Jun 21, 2000 8:00 am

l

CR2E034 (9/99)



