2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102016 Fg‘géﬁ;f&? o

1. Entity Name

CTl TRANSPORT INC. 02-26-2002 90080 034 ***150.00
Principal Place of Buginass Mailing Address

§2612 SW 73 TERRACE 12612 SW 73 TERRACE D

MIAMI FL 33183 MIAMI FL 33183

MBS

2. Principal Place of Business 3. Maljing Address
- BUtE - ARt S10: g - | Slife ARt Hoete, ‘ s e . DONOTWRITE INTHIS SPACE
City & State City & State 4. FEf Number 65 0964 Applied For
957 Not Applicable
Zi i Zi of iti
P Couniry ® ountry 5. Certificate of Status Deslred O $8.75 Additional
. X 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 Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
12612 SW 73 TERRACE
MIAMI FL 33183
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 titls if applicable {MNOTE: Registerad Agent signalure required when reinstating) DATE
. s fﬁ;rg?;aqi:m'r::rl]rtg;tzlg—t;éﬁgsgﬁérfnq»b!e_ s EILENOW HAEefl T ’;‘Lil.i__olz:_ FE.ETLS“' $J 952-505%—63~.~ ~10.-Eloction Campaign Financing—————— - -$5.00-May.Be -
N ! b Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PSD 7 Delete THLE {Jchange [ Acdition
mve - |VICTORERO, GRACIELA V NAME
sraeet aooness | 12612 SW 73 TERRACE STREET ADDRESS
civ-st-ne | MIAMI FL 33183 CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gity-sT-2IP
T [ Detete TME [1change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - § STREET ADDRESS - S mmmoem L
GiTy-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [} Change ] Addition ]
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-ZP CITY-§T-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of 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 empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachpsgnt with gn address, wilh all oiber like empowerad.

ST 3 QUIRED

/SIGNA?EFI'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR

AY  POPLE20

CR2E034 (9/01)



