2000 UNIFORM BUSINESS REPORT (UBR)

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.

DOCUMENT # P99000102016 ,
1. Entiy Name May 30, 2000 8:00 am
CTl TRANSPORT INC. Secretary of State
05-30-2000 90086 033 ***150.00
Principal Place of Business Mailing Address
3593 SW 143R0 PLACE 3593 SW 143RD PLACE
MIAMI FL 33175 MIAMI FL 33175
E e RS T
=== Suite; Apt-#: etc. — - mome et Buite, Ap#, elc T S s = T e G NOT WRITE IN THIS'SPACE ™ '
- City'&State ™ T - - - City & State — B :Zl‘rzl:mb r Applied For
[n 5 - 5 9 (ﬂ /}1 95 _7 Not Applicable
Zip Country Zip Country 5. Centificate 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
VICTORERO' GRACIELA A Street Address (P.O. Box Nurnber is Not Acceptable)
3593 SW 143RD PLACE
MIAMI FL 33175
City FL Zip Code

i ey

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
__9._This corparation js eligihle tn satiehy its Intanglble. | - | > : . — U A ypp— i . —
== =T e ” = MR — ~TYQERCtion Campalgn Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund G ; tr?bution 9 fg—gﬁa"gg);se
{See criteria on back) - a Make Chack Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSD [ Dejete TITLE [ change [ Addition
NAME VICTORERQ, GRACIELA V NAME
sTReeT aoDRESS | 3593 SW 143RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE [ pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
* TILE e — e e el O petete TILE S [ Change [ Addition
NAME NAME T - L :
STREETADDRESS|™ ~ = T e T STREET ADDAESS (=~ =rm- L b .
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE . 7 Detete TILE [ Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIP

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3¥i), Florida Statutes. | further certify th

of the corporation or the receiver or trus
changed, or on an attachgight with an

SIGNATURE:

dress, with all ojffer like empowered.

4

at the information

indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oathy, ihat | am an officer or director
empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L i Yoo 4200 Rys 2795804

A

IGHATURE AND TYPED ORAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Prone #




