2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

Apr 02,2001 8:00 am
DOCUMENT # S43299
1. EniName ecretary of State
WRAPHT TRANSIT, INC. 04-02-2001 90371 001 ***150.00
04-02-2001 90371 Q02 *****g 75
Principal Piace of Business Mailing Address
2033 W 62ND ST 2033 W 62ND ST
HIALEAH FL 33016 HIALEAH FL 33016
S e S L IR0 R
203D 4 c2 D ST | 2053w 67T ST
Suite, ApA. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
/7y/ Wf /' E 33 O/ 6 % W M F ( 65-0261700 Nol Applicable
.32% 0 / é Couzy f ,‘7 Zig 3 o/ o Countary .S 4 5. Cerlificale of Status Desired ﬂ ?g'gesql‘;f:;ﬁonm

6 Name and Address of Current Registered Agent 7-Name and Address of New Régisiered Agent

Name
| EO%IBA&DSZTN%S?TNA : Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

City FL Zip Code

t for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

y submits this statep
L LArDO 0{%///4 /gxﬁ(/m’”a 3 29 -2/

B. The above named &

SIGNATURE

Signature, typad or printad name of lgismfﬂ agent and litte il applicabla. {NOTE: Registared Agent signature sequigfd when reinstating) 7 DATE J
. . . .. . v, N ' "
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 glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TTLE [0 Change (] Addtion | S
S

NAME OSPINA, ORLANDO NAME =
STREET ADDRESS 2033 W 62ND ST STREET ADCRESS %
CITY-ST-2IP CITY-ST-2IP .

HIALEAH FL 33016 i
TITLE VP - 3 pelete TITLE [ Change [ Addition -ECJ
NAME OSPINA, MONICA C HAME
STREET ADDRESS 2033 W 62ND ST STREET ADDRESS
C[I'_Y:ST-ZIP -H]&-EAH FL33016 CITY-5T-21P
TLE ) ' i "Ooeete  fmme " Tt e e o n ] Crange—=[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TTLE ' [ Detete TTLE O change  [] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z)P

L}
TITLE [ Detete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TTLE 0 Delete THLE [ Change [ Addition |~
NAME = RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
|

. . . o . " N . . .

13. | heraby certify that the information supplied with this filing does not qualify 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 frue 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 receive
changed, or on an attachmegn

SIGNATURE:

rustee empowered to,

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
ithfan address. with all

ey like empowered.

3B.zg9-0/  BGoy) Fe 9099

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HATURE AND TYPED OR PRINTED




