" 2003 FOR PROFIT con@mmu FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

7 ecretary of State
D ENT # (o
1. ggl\tjm‘:n N - P99000093503 o] 04-07-2003 90142 045 ***150.00
DJ'S TRANSPORTATION, INC.
Principal Place of Business Mailing Acldress
19701 SOUTHWEST 114TH PLACE 19701 SOUTHWEST 114TH PLAGCE
MIAMI FL 33157 MIAMI FL 33157
I S VLTI NE TN M
197015 W IV 1970 SW iy P
Suite, Apt. #, etc. Suite, Apt. #, ele. [] GHEGK HERE IF MAKING CHANGES
City & State . . City & State 4. FE! Number Applied For
M \ &Yy FL— 65095711 Not Applicable
é‘ﬁé \57 Country Zip Country B 5. Certificate of Status Desired [ Eg'g?qtﬁf&;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. SPIE'G"-E-L &A UTRERA. P'A' T : e - Street Address (P.O. Box Number is Not Acceptabte) -
343 ALMERIA AVENUE
CORAL GABLES FL 31134,

City FLJ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent.

, 1)
Ngl-bé‘NATURE 7 ey S ﬂ)—AQWM_

Signature, typed ar printed name of registarad agent and titla if applicable {NOTE: Registered Agent signaturs raguired when reinstating) DaTE
FILE NOWII: FEE 1S $150.00 9. Election Campaign Financing $5_00 May 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. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTITLE WD ] pelete TITLE CIchange [ Addition
NAME JAIKARAN, DOON NAME
steer aporess | 19701 SOUTHWEST 114TH PLACE STREET ADDRESS
crv-si-ze | MIAMI FL 33157 oITY-ST-2IP
TLE S ] Detete TME [JcChange [ Addition
HAME ABDOOL, ALISA NAME
stResT ADORESS | 19701 SOUTHWEST 114TH PLACE STREET ADDRESS
CitY-§T-21P MIAMI FL 33157 cITY-§T-2P
TITLE T ' O3 celete TITLE ] change [ Addition
NAME JAIKARAN, TARA G HAME
STREET ADDRESS | 19701 SOUTHWEST 114TH PLACE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33157 i - ) | oy-st-ze i o
e [T 1 Detete L CJchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE . O Delete TITLE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZiP CITY-ST-21P
TTIE 7 patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3){)), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE RECUIRED “Teora =S wlar-ous

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

CR2E034 (10/02)

AY GpL0LE0



