2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

$53730

FILED
Jul 24, 2001 8:00 am
Secretary of State

1. Entity Name »
<
FLO-RA TRANSPORTATION SERVICES, INC. \ 07-24-2001 90015 050 ***550.00
Principal Place of Business Mailing Address
91 SW 10TH ST %1 SW 10TH ST
MIAMI FL 33130 MIAMI FL 33130
2. Principal Piace of Business 3. Mailing Address |||IH|‘| m I”l”““ |||I| ""l Im I)l” |‘|" |!|” ||I|| ||I|' |l|l| “l’
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
- 65‘0328428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e %DQHA _ . —— _ Street Address (P.O. Box Number is Not Acceptable)
TTTTT9RTSWIIOTH ST e e s =
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[\ SIGNATURE
Signature, typad or printed nama ot registered agent and lils if pplicabig, (NCTE: Registarad Agent signature reguired when reinslating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!l FEE IS $550.00 10. Electi ian Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 0. TEZtIIO:ErE;aQErwatESu[iZ:nCmg fg‘gﬁongz‘;fe
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pefete TITLE [ Changs [ Addition | &
NAME GUERRA, DORA ‘ NAME %
STRECT ADDRESS | 9651 SW 10TH ST STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-ST-21P u
- o
Tme [ Delete TITLE [ Change [ Addition | G
-t NAME NAME
'STREET ADDRESS STREET ADDRESS
of, CITY-5T-21P CiTy-§T-2iF
TITLE O3 pelete TITLE _ e e [J.Change [ Additien
| HAME iz e o e S - e e T T T 0 T )
STREER, ADDRESS STREET ABDRESS
o
CITY2ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ cCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-sT-2IP
TITLE 1 Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

|

13, | hereby 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 true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a

Ath

Al other like empowered.

\"‘.

pd that my name appears in Block 11 or Block 121if

/7/ *‘

Daytime Phone #



