13. i hersby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiv, "
changed, or on an attach

SIGNATURE:
/

igAf gdoe nol quali ~for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
e and accfirate and (Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empOwered to exefute thigrepart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all oil}er like emgowered.

W/GUI{_LERMO C. SANCHEZ  02/04/01 (305)5917244

SIGNATUHE AND T\},ﬂﬁ PHINTED NAME OF Sl FFICER OR DIRECTOR Date Daytima Phona #

———

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
5
DOCUMENT # (G94846 .o Feb 09, 2001 8:00 am
1. Entity Name r};
AL(I)YMAFI TRANSPORT OF FLORIDA, INC Secreta Of State
! ) ' 02-09-2001 90210 041 ***150.00
Principal Place of Business Mailing Address ,
2801 NW T4TH AVENUE 2801 NW 74TH AVENUE :
SUTE D& F SUME D& F
MIAMI FL 33122 MIAMI FL 33122
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ? DO NOT WRITE IN THIS SPACE
Clty & State City & State i 4, FEI Number 59.24w573 Applied For
Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Hegistersd Agent ~*—¥—Name and Address of New Reglatered Agemt——— —— -~
1 Name .
CGU\ “,-eg/ wad e LV SV &
SANCHEZ’ GUILLERMO Streel Address (P.O. Box Number is Not Acceptable)
10755 NW 49TH MANOR
CORAL SPRINGS FL 33076 < 9"%’20 ¢ mhéc_zﬁmé
City Zip Codg, . )
8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:ﬁz:lizr%ag;ilr?; Elnancmg 0] $5.00 May Bs
g ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ol change [ Acdition | S
NAME SANCHEZ, GUILLERMO NAME 2
STREET ADDRESS | 21820 CONTADQ ROAD STREET ADDRESS b4
CITY-ST-21P BOCA RATON FL 33433 CITY-S7-2IP o
o
TILE 1 pelete TITLE [ change [ Addition g
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP N CiTY-ST-ZIP - . —. e ey aerimm ¢ _
" TmE ' ’ o O Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE [ Delete TMLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-5T-2IP
TILE [ Delets TI:TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
TiTLE O Delete TiLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP "L CITY-5T-ZP



