2001 UNIFORM BUSINESS REPORT (UBR) FILED

Il

2. Principal Piace of Business 3. Mailing Address ”Il"m ”lm

Principa! Place: of Business Mailing Address
12640 SW 51ST STREET 12640 SW 51ST STREET
NIAMI FL 33175 MIAMI FL 33175 vaovdii

NI

5. Certificate of Status Desired O

Suite, Apt. i, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 50958309 Applied For
Mot Applicable

Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
12640 %Evf's?g.?lgTHEEr Strec:t Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City F L

Zip Code

8. The ahove namad entity submils this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registered agent and title if applicable. {NOT Registered Agenl siinature required when reinstating) DATE
9. ?ﬁs corporation is eligible to satisfy its Intangible | . FILE_NpM;_': '11 FEE IS 511%:0.00 RN 10, Election Campaign Findncing $5.00 May Bo
ax filing roquirement and elecls to do so. After MAY 1, 2( 1 Fee will bg $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) )2\ Make Check Payal le to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE E’Change [7 Addition
NAME MARTINEZ, DORIS NAME
sTreeT aooress | 12640 SW 51ST STREET STREET ADDRE S5 G000 S W [Z23 AV
ory-sT-7@ | MIAMI FL 33175 eITY-ST-2P 1AM, FA A3 £3
TITLE 2 Delete TILE T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORE 35
CITy-S1-2IP CITY-ST-7IP
TITLE ] Delete TME [Jchange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE [ celete TITLE [ Change T 4ddition
NAME NAME
STREET ADDAESS STREET ADDRE 58
CIrY-51-2IP CITY-$T-2P
TMLE [ Delate TITLE [ Change [ Addition
NAR, ‘ NAME e
_ STAFFTABDRESS.| —_ ~- - -- - — " -k sReETADORIS |
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
Ciy-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supphieg
indicated an this repart or supplemental rgp

br like empowered

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

does not qualify fc the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
A aegurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or directaor
ficute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

" DOCUMENT # P99000092350 May 25, 2001 8:00 am
17 Bty Mo Secretary of State
S0OD TRANSPORT, INC. 05-25-2001 90288 024 ***150.00

CR2E034 {10/00)



