2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (394846

1. Entity Name

ALOMAR TRANSPORT OF FLORIDA INC.

/

Principal Place of Business

7535 NW 52ND STREET
MIAMI FL 3N 65
us

Mailing Address

7535 NW 52ND STREET
MIAMI FL 33166
us

@ Frincipal Place of Business

2801 NW 74th Avenue

R Mailing Address

2801 NW 74th Avenue

Suite, Apt. #, elc.
Suite D & F

Suite, Apt. #, etc.
Suite D & F

FILED
Aug 09, 2000 8

:00 am

Secretary of State

(08-09-2000 90080 001 ***550.00

Tl

MR

DO NOT WRITE IN THIS SPACE

LN

City & State Clty & State 4. FEI Number 3 Applied For
Miami, FL Miami, FL 59-240057 NOl Applicable
Zip Country Zip Country " . . $3 75 Additional
. \ . ' 5. ficate of D " N
33122 Miami Dade 33122 Miami Dade Certficate of Status Desired  [1° £ Requirgd

~-—- -§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

SANCHEZ, GUILLERMO
10755 NW 49TH MANOR
CORAL SPRINGS FL 33076

XName

Guillermo Sznchez

Street Address (P.O. Box Number is Not Acceptable)

21820 Contgdo Road

City

8. The above named entity submits this statement for the purpose of changing its registere

ce grAegistered

]/3foca R% /

ccnsrung OUTLLERMO SANCHEZ  ~SEC/TREA- /yg o7 /O
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Regfistered Agent signature req| / D}ﬁ
9. This carporation is eligible to satisty its Intangible FILE Now! FEE IS $ 0. ) N ./ '
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, will be 5750 00 10. E:ﬁ::lgz n dag :nat:_?;uzg:incmg fdsd-e(q)j({ohll?;sae
(See criteria on back) O Make Check Payable to Dépdrtment of State
1. QFFICERS AMD DIRECTORS r@ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TILE % K Change (O addition
NAME SANCHEZ, GUILLERMO NAME Guillermo Sanchez
STREET ADDRESS | 9833 WESTVIEW DR., APT 834 smeeranaess | 21820 Contado Road
CITY-57-2IP CORAL SPRINGS FL 33076 CITY-S7-2IP Boca Raton, FL 33433
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2
TITLE O] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 3 Detete THLE [ Change (7] Addition
NAME NAME
STREET AODRESS STRELT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

13. | hereby cerlify that the information suppfitd with

indicated on this report or supplemaesl repo

305-05

ng does ndt qualify for the exermption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
4te And that my signature shall have the same legal effect as if made under ath; that | am an officer or director
eAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

91-7244

Date Daytme P!

hone #

CR2E034 (5/00)



