2000 UNIFORM BUSINESS REPORT (UBR)

13. i hereby CWB’; that the information supplied with tvs filing does not qualify for the exemption siated in Section 119.07{3X
i accurata and that my signature shall have the same legal effect as if mada under oath;

indicated on

s report of supplemental report is true an

of the corporalicn or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 230555 TP 5, MANON NOVOA-PRESIDENT  4/24/00  305-26

1), Florida Statutes. | further certify that the information
that | am an officer or director

Block 11 or Block 12 1f

6-0575

SIGNATURE mm(\zon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oate Daryurre Proos B

A
\

CR2E034 (9799}

b
DOCUMENT # P99000094945 .  --- FILED
1. Enlity Name
Jun 16, 2000 8:00 am
T.R.A. TRANSPORT, INC. SCCI’C ta o f S tate
06-16-2000 90111 039 ***150.00
Principal Place of Business Mailing Address
2308 NW. 112TH AVENUE 2608 NW. 112TH AVENUE
MIAMI FL 30172 MIAMI FL 331721809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FELNumber Applied For
g -2 ? 573 ?P Not Applicable
Zip Country Zip . Country - . $8.75 Additional
L o7 RN S . §. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NOVDA' RAMON Street Address {F.O. Box Number is Not Acceplable)
1765 E. 8TH AVE.
HIALEAH FL 33010
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, lyped or prted neme ¢f registered agant and b if epplicable [NOTE- Ragistersd Agent signature requwed when renstating} DATE
8. This corporation is aliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti an Finane
Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ::':ﬂn?g;i?;uﬁ:: neing i‘?&gﬂmhﬁgs&
. .Seacrteraonbacky 0000000 U Make Check Payable to DepartmentofState | = " L
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e C O Detete e O crange [ Additon
NAME NOVOA, RAMON NAME
stReeT aporess | 1765 E. 9TH AVE. STREET ADDRESS
CIty-8T-217 HIALEAH FL 33010 CIvY-ST-2P
NTLE D W Delete TITLE O change [ Addition
NAME MRARTINEZ , VOSE A. NAME
STREETADDRESS | FE DS Sl S5h TERR STREET ADDRESS
CHY-$1-2P MIAML FL 33 CIvY-ST-7P _
TnE B Delee unE [ Change ] Addition
- NAME e - i e e - e e ———— —— ~HAME . e T o ——— —— ————— o = e =
STREET ADDRESS STREET ADDRESS
CARY-ST-TP oTy-St-2P
TTLE 7 oelets TimEe Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP ciY-sT-ap
THLE O oetete TME O Changs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
FLE . [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-20 . CITY-ST-ZIF



