y

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28369

1. Entity Name

EASTERN TRANSPORT CORPORATION

Principal Place of Business

Mailing Address

19730 NW 58TH AVE 300 W 74P
MIAMI FL 33015 #103
us HIALEAH FL 33014

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90034 021 ***150.00

819129

us
7220 N.W. 79 TERR.
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0325362 Applied For
MIAMI FLORIDA Not Applicable
Zip Country Zip Country - : $8.75 Additional
33166, | US i . | ConfomooSiaaDosIed = FeeReguied .. .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICK SIMONET Street Address (P.O. Box Number is Not Acceptable)
19730 NW 58TH AVE.
MiAMI FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
9. Thi oration is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
TaxS f?h‘?mrpre ij?r’:a:enltg ;n: e?eitsl myclj: 50 e After MAY 1, 2001 Fee winsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req ! : e ' : Trust Fund Contribution. Added to Fees
{See criterla on back) | Make Check Payablejto Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPSD [ pelete TITLE O change [ Addition
HAME SIMONET, CECILA NAME
STREET ADDRESS | 19730 W 58TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZP
TITLE PD _ O Delete TILE [ change ] Addition
HAME ERICK SIMONET NAME
STREET ADDRESS { 19730 NW 58TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
me o T ’ - T  Doeee | §ME T T i o " chaige [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE Ol Change [T Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY~ST-2IP
LE [ Delete SITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP

SIGNATURE: cEC Cra

mpowerad.

oo M ET

Ve

13. t hereby certify that the information suppiied with this filing does net quality 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receivergr trustee empower execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm‘%ﬁzigress. with’2dl other (i
Lty

(RS- P23 -Faqgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Yaifor

Dela Caytime Phone #

0097179

CR2E034 (10/00)



