2003 FOR PROFIT COR¥DRATION

FILED

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P99000102016

1. Entity Name
CTi TRANSPORT INC.

Secretary of State

03-24-2003 90215 046 ***150.00

Principal Place of Business Mailing Address
12612 SW 73 TERRACE 12612 SW 73 TERRACE
MIAMI FL 33183 MAM FL 33183

WU W W W W W W

AR AR O

2. Principal Place of Businass 3. Mailing Address
Sulle, Apt.#, elc. ) Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
—-—— = = —mm | - e --_ e e = - . e — .
City & Siate City & State 4, FEI Number Applied For
65-0964957 Mol Applicable
Zj nt Zi Countr .
P Country P y 5. Cortificate of Status Desired [ ?g';fqlﬁ:‘ﬂ“m'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
o oaoe et e N - - .
VICTORERO, GRACIELA A Streot Address (P.O. Box Number is Not Acceptable)
12612 SW 73 TERRACE
MIAM) FL 33183 -
o . 1| City FL 'I}Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stete of Florida. | am familiar wilh, and accept

T
25

SIGNATURE
Signature, typed or prinied name of kg istersc sgent and ide i applicable

(MOTE: Registerad Agont signalurs requirsd when reinaiating}

DATE

a0 FILE NOWIN FEE IS $150.00
Fo—— YT 4 Eeewill) 00 _ .

$5.00 May Bs

9. Election Carmpaign Financing
- L) —Adgedito-Fess.

Make Check Payable to Florida Department of State

——Fust Fund-Contribution.-

Mar 24, 2003 8:00 am

1

ET OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PSD O Detate TILE [ cChange  [J Adaltion | &
NAME VICTORERO, GRACIELA V NAME g
STREET ADDRESS | 12612 SW 73 TERRACE STREET ADDRESS §
omv-st-zr | MIAMI FL 33183 CITY-5T- 2 2
TITLE [ etera TME [JcChange [ Angition g
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
nILE O pelete TME [ Change [ Addition
MAME NamE-

~STREETADDRESS | T T - ~—— Q- sréer adbmess ™ e
.CITY-ST-I\P cn"r-sr-er.

TME 0 Delate TITE [JChangs  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s7-21P e e Lomstae ] L e L

TIME ] Dekete TTLE O change (7 Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-S1-7IP

TLE O Delete TTE O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p OIFY-51-2P

12. | hereby certify that the information supplied with Ihis filin
indicated on this report or supplemental report 1s true ang
of the corporation or the receiver or trustes empowered (o
changed, or on an attach an address, with all other like empowsred.
—
<

does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity thal the information
accurate and ihat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapler 507, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

3ds
&el(03 279 4¥4a

| SIGNATURE:




