2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45633 Jan 21, 2000 8:00 am
. Entity Name S f S
CARAVAN TRANSPORTATION OF FLORIDA, INC. ecretary of State
01-21-2000 90062 016 ***150.00
Principal Place of Business Mailing Address
144 PILLING STREET 144 PILLING STREET
BROOKLYN NY 11207 BROOKLYN NY 11207-1127 e m = e
Us us ., Lo
% H e IS B 1 i r-
SRR U T I A
2. Principal Place of Business 3. Mailing Address ” ‘ m | I "l ‘ I ” I I II’ | " ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65-0430899 Not Applicable
Zi i it
P | Country e Country 5. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
- - 6.tName and Address of Current Registered Agent--- -~ ~ - - ~_7..Name and Address of New Reglstered Agent -
Name
UN'TED CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 o FL ] 25 coo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, -in the Stale of Florida.
SIGNATURE
Signalurla. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
9. This corpc.:raﬁon is eligible to satisfy its Intangible FilL.E NOW!!! FEE IS $150.00 10. Elect — '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5732?!22 n(;aén Op:‘z:.\gguggnnancmg 0 §5.030h‘ﬂ::3;5 2
(See criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND OIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [JcChange ] Addition
HAME GREENE, LAWRENCE NAME
streeT ADoRESS | 11 QVERLOOQK CIRCLE STREET ADGRESS
CiTy-ST- 74P MANHASSET NY 11030 CITY-ST-ZiP
TITLE s OJ Delete TITLE O] Chenge [ Addition
NAME GREENE, MARCIA HAME
street ADORESS | 11 QOVERLOOK CIRCLE STREET ADDRESS
onY-sT-70 | MANHASSET NY 11030 CITY-g1- 2
TE” oo - I i e "7 o~ S - - ~ [ClChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-3T1-2F
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | herreby certify that the information suppliedfwith this filing does not qualify forfhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis repert or supplemental reghrt is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee mpowered to execute this reportfas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

@:‘/-{H‘-‘j/ } : f5 J mr

changed, or on an attachment with an addfess Avith all offer like gpowgre
SIGNATURE: ___ 355 I PR ;ﬁm. }}laléo /\?WUD’B-'?WO

SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNING OFFICER OR DIRECTOR i Dale 7 Daytime Phone #

AR

CR2E034 (9/99)



