2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05202 Mar 17, 2000 8:00 am
A & J TRANSPORT SYSTEMS CORPORATION Secretary of State
03-17-2000 90011 035 ***150.00
Principal Flace of Business Maih‘ng Address
2088 S.W. 138TH CT. 2083 S.w. 138TH CT.
MIAMI FL 33175 MIAMI FL 33175-7538
F T sV LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0305446 Applied For
Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 Eg_g?q Lﬁ?:éﬁonm
8. Name gmd Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
- Name
OE OCA, YAMILE MONTES Street Address (P.O. Box Number is Not Acceptable)
2088 S.W. 138TH CT.
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Sgnalure, typed or printed name of registered agent and title If applicable. {NOTE: Registeret) Agent signature reguirad whan reinstating) DATE
9. This carporation s sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax nlm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed w0 Fez.-s
(See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .- . . [.12. ADDITIONS; CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE P .. : T Ooeter | e : [ change (] Addition
NAME CRESPO,-MIRTA ey NAME
STREET ADDRESS | 9723 N.W. 2ND STREET : STREET ADDRESS
GITY-ST-2IP MIAMI FL oITY-S1-2P
TILE 8 1 Dekete TITLE Clohange [ Addition
NAME DE OCA, YAMILE M NAME
STREET ADDRESS | 2088 SW 138TH CT STREET ADDRESS
on-st-ze | MIAMI FL Cy-sT-2Ip
TIMLE [ peate TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
GITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delets TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TME (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report grsupplemental seport is true and accugate,and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or theleceiver or tryg his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

--"ﬂa;a'ﬂ bapfacTogk Wit 3 CTigPJReApowerad. /

AT PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pheone #

Ld ri T

iy



