2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000098293

1. Entity Name

CAOAN TRANSPORTATION COMPANY

Principal Piace of Business
prar

o35 QAK CREEK STREET. #113
CTLIMTTOFL 32835

Mailing Address

4515 OAK CREEK STREET. #113
ORLANDO FL 32635-2021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90047 008 ***150.00

A

IR MR

DO NOT WRITE IN THIS SPACE

City & State City & State . FE ber Applied For
S\an 360 ql 6‘0 Not Applicable
Zi ount Zi Countr iti
P Country P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
———————¢-Name and Address-of Current Registered-Agent= et | e e - Namie andd- Addiress of Now Registersd Agent-—-— - == -
Name

TORO, RUBEN D

7345 SAND LAKE ROAD
SUITE 201

ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title Il applicable.

(NOTE: Registered Agent signature required! whaen raeinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

, {See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME -pH- [ Defete TITLE []Change [ Acdition | §

NAME DREFR SANTUS 13 NAME %’.

stoeet ooness | &) 5 OMKCREEK ST. 74"] STREET ADDRESS 3

CITY-ST-2IP oR J H»NDO Fl . 32 £3¢ CITY-ST-ZIP o
o«

e D V-5 [ Delete TME Ol Change [ Acdition | &

NAME ChiR fos &, gE NAME

smectaoress | ST O OBLCEEENK 8T #’ /13 .- [ seee aconess

CITY-ST-2P 02 IﬁNDO F L 3283¢ - CITY-5T-2IP

mE T DOeee T TmE e et T T s = ] change” [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE (] Change  [3J Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete ME [OJchange [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CTy-S1-2P

TMLE [ Delete TLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is 1rue and ac
of the corporation or the receiver or trustee empou
changed; or on an'attachment with ah gadress, wnth all §

powered.

quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zvmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0//27/2000 (407)522- 560S]

SIGNATURE:

- + H -
SIGNATUH?ND TYPED OR PRINTED NAME JOF

1 o 1 -
IGNING OFFICER OR DIRECTOR

s / Data Daytinfe Phone #




