2002 UNIFORM BUSINESS REPORT (UBR)

iag

FILED
May 01, 2002 8:00 am

3/

DOCUMENT # S§43299

1. Entity Name

WRAP-IT TRANSIT, INC.

Secretary of State

(03-29-2002 91456 001 *****g 75
03-29-2002 91456 002 ***150.00

Mailing Address

2033 W 62ND ST
HIALEAH FL 23018

Principal Place of Business

033 W 62:D ST
HIALEAH FL 336

AR

2, Principal Place of Business D 3. Mailing Address
033 W 622 st "Z535 4 &2 S
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber -~ = =7~ Applied For
L oledty FL 33006 | Limdlest FC . “0ZE\Foo ot Appiicabis
Zip Country, Zip Country - . -K $8.75 Additional
_gga/é UM %0/ é ufﬂ 5. Cenificate of Status Desired Fos Required
o . . . 8. Name and Address of Current Registered Agent I ) . _7. Name and Address of New Repistered Agent - B
) ) “t Name T - T ) - -
ORLANDO, OSFINA Street Address (P.O. Box Number is Not Acceptable) - =
2033 W 62ND 5T
HIALEAH FL. 33015
City Zip Code
. FL
8. The abave named efllitd submits this staternent foy purpese of changing Its registered cffice or registered agent, of both, in the State of Florida,
SIGNATURE : DL AL DO (z/d//;c/ﬂ //M/é_y?‘
Sighature, typed Or peinkad name of registesba -qenr/.'n ttler I epplceate. (NOTE: Registored Agant signaturs requirdcl whan ..?(mnqy \7 DATE
9. This corporalion’is sliglole to satisty its Intangible FILE NOWIlI FEE IS $150.00 10, Bleati o i
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' 'E:‘s:th:rﬁ!an?nat:'?;ml:: e fdsd.e?!%hégsae
(See critaria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I[ 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P © DGoskt e DOchange 0 agsition | 5
NAME OSPINA, ORLANDO NAME &
STREET ADDAESS [ 2033 W 62ND ST SIREET ADDRESS §
CITY-5T-2IP HIALEAH FL 33018 CITY- ST 2P ﬁ
TILE VP O Dete me DOchange [T Addition | S
A OSPINA, MONICA C HAE
STREETADDAESS | 2033 W 62ND ST STREET ADDRESS |
CITY-ST-2IP HIALEAH fL 33016 CITY-ST-2P
—mE_ - e e e < Cloviele, _ _(fme . (JGrange LT Additlon | __
e . R = - PR S - | i = - — e ar . -] -
e LS STHEE) ADORESS = i o e o L m o ez | |- STREET ADDRESS = e e s o e o ==
CITY-S1-21P 4"jw'sr,np
TE O betete TE O Changs  [C] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TMLE [ change [ Addition
HAME L R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE O Delete LE [ Changs [ Addition
e |
STREET ADORESS STREET ADDRESS
CATY-ST-Z1¢ CITY-ST-2P
13. | heraby cemg that the information supplied with this iilin‘? does not qualify for the axemption stated in Section 1 19_07%3)6). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or tho recelver or tuetea empowered (o ex this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#n Address, with all other, ampowerad,
AN -4 " - -
SIGNATURE: : 20 PSS C.RO-OF 30"') By Fogg
SIGHATURE AND TYPED OR PRINTED umjﬁrﬂcmomcoumuscmn Date Deyfirrs Phona &




