2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. B
DOCUMENT #  P99000098293 Mar 25, 2002 8:00 am &
1. Exity o Secretary of State
CAQAN TRANSPORTATION COMPANY 03-25-2002 90155 010 ***150.00
Principal Place of Business Mailing Address
5506 METROWEST BLVD 5506 METROWEST BLVD U U U goJ4%1
20 a0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
e N , - N - 59-3609160 - —| -NotApplicable |-
Zi i iti
i Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TORO, RUBEN D | Aubaef _ contos
s Sireet Address (P.O. Box Wé)er is Not Acceplable) 'ﬂ‘Jlo
7345 SAND LAKE ROAD 5500 METKo WEST &yo )
SUITE 201
ORLANDO FL 32819 City Zip Cod
ORlar Do FL | “53357/
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 3/('/02'
~ re, typed Yr printad name of registerad agent and title if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T . 0 :
2 ? rust Fund Contribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPT O Delete TITLE [ change [ Addition §
NAME SANTOS, ANDREA NAME &
streET aookess | 4515 QAKCREEK ST 113 STREET ADDRESS §
CITY-S7-71P ORLANDOQ FL 32835 CITY-5T-2IP o
— o
TILE DVPS gDeIete TITLE Ochange 7 Addition | O
NAME LIMEIRA, TELMANI L NAME
STREET ADDRESS | §192 RALEIGH STREET #3114 STREET ADDRESS
omv-sT-z2” | QRLANDQ FL 32835-2203 ~~ . oY-ST-2P ’ - - -
TITLE : = Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ . CITY-8T-2IP
THLE . L O patete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET AGDRESS
CIvy-5T-2IP CITY-ST-2IP -
TITLE O pelete T Tme [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE : [ celete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP E CITY-51-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like ermpowered. .
' 3oz (4o1)
SIGNATURE: ojoz__ (dp1) dpf- 1014
Date Daytime Phone #




