2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107436 Mar 30, 2001 8:00 am
e Secretary of State

€OCO TRANSPORT SERVICES, INC. 202001 B0%25 032 om1 50,00
Principal Place of Business Mailing Address
2441 NW. 34TH STREET 2441 NW. 34TH STREET
MIAMI FL 33142 MIAMI FL 33142

(w324

G
il

2. Principal Place of Business 3. Mailing Address : Hlmm m m I l’ " " I, ” " , " M" m’l lm m,
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0967253 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMPIE, ISRAEL .
2441 N.W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142

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
Signatura, typed or printed name of registerad agent and tille it epplicable. (NOTE: Ragisterad Agenl signature required when reinslating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e FD 7 Delete e, [ Change [ Addition
NAME AMPIE, ISRAEL NAME
sTreeT aapress | 2441 N.W. 34TH STREET STAEET ADDRESS
CITY-§T-2iP MIAMI FL 33142 CiTY-$1-2P
ML 3 telete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP .
TLE : h ' [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-st-ap . e . L f ervegrze - .
TITLE 0O Delete TIE T [Jchange  [J Addition
NAME NAME '
STREET ADDRESS J STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
nLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-ZP CITY -ST-20P
TITLE {1 Detete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

<2-37-0]

A OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME\F SICRIRGORE

\

0176616

CR2E034 (10/00)

[




