"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098293

1. Enlity Name

CAOAN TRANSPORTATION COMPANY

Principal Place of Business

4515 QAK CREEK STREET. #113
ORLANDO FL 32835

4515 QAK CREEK STREET, #113
ORLANDO FL 32835

Mailing Address

2. Principal Place of Business

s5ens METROWEST AivD.

3. Mailing Address

S$$o b MeTROWEST BIVD

Suite, Apt. #, etc.

Suite, Apt. #, elg,
2/0

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90023 008 ***150.00

dJdddo

AR

DO NOT WRITE IN THIS SPACE

0069114

City & State City & Statg FL 4. FEINumoer 503600160 Applied For
Of.U‘}NDfO FL . 0 E LH NDO > Not Applicable
BZID.Z g / / Country %p'? 8 I l Country 5. Certiticate of Status Desired OJ ?i'gc?qﬁ?sgmal
6. Name and Address of Current Registered Agent 7. Name and Address of.New.Registered Agenl - —-. — _ .- -
B e - ——— T | Name
TORO’ RUBEN D Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE ROAD
SUITE 201
ORLANDO FL 32819 . .
City FL Zip Code
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 if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T L . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bection Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dmﬂga!e

Tax filing requirerment and elects te do so,
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE DPT [ Delete e D. Up- S [ Change P& Addition g
N SANTOS, ANDREA N LiMElRD . TEIMANT L Y g
sTReET anoREsS | 4515 QAKCREEK ST 113 STREET ADDRESS 6 |92 EBRlEl6Hd ST 21 §
CITY-ST-2P ORLANDO FL 32835 CITY-S1-2IP ﬁf!ﬁ'ﬂDO El. 23835 220% o
e DvPS /ﬂogme TILE (1 Change [ Addition | &
NAME SANTOS, CARLOS HAME

sTreeT an0ResS | 4515 OAKCREEK ST 113 STREET ADDRESS

CITY-§7-21p ORLANDO FL 32835 CITY-ST-2IP
R T Detete me [Jcrange P& Additon
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ oeleta TIHLE e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Charige ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the 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 | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt wifi gn address, with all other like empowered. §
SIGNATURE: {__ Oq'[mdlmm Um)z(a::u 1y

ATUHT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1



