2001 UNIFORM BI_JLSINESS REPORT (UBR) FILED

POCUMENT # 000001 12287 *Secretary of State

F & B TRANSPORT, INC. 02-14-2001 90020 027 ****15.00
07-25-2001 90013 039 ***135.00

Principal Place of Business Mailing Address

15629 S.W. 73RD CIRCLE TERRACE 15629 S.W. 73RD CIRCLE TERRACE ) -
9% #95 16dob61]
MIAMI FL 33193 MIAM! FL 33193

S — W0 R

/SGM SV 73 C/lr 7}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W gmi PL | 7C Ty 150 e

Zip ountry j Country " . $8.75 Additional
-32 l S’ } ﬁ ?3! 9 ‘? 5. Certificate of Status Desired ‘ O Fee Roquired
— - -Z_ _ _B._Name and, Address of Current Registered Agent L 7. Name and Address of New Fleg:stered Agent
- " T Name ) T = e -

WE”STEIN' BARBARA B Street Address (P.O. Box Number is Not Acceptable)

15629 SW. 73RD CIRCLE TERRACE

#98

MIAM! FL 33193 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Apant signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ e
Ton g requremert and 666 0 4050, | After September 12, 2001 Fee will be §750.00 | ' Cocion Campaion Hinancing $5.00 May Bo
o ’ P ’ ¥ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE ) O change [ Addition
HAME WETTSTEIN, BABABRA B NAME
STREET ADCRESS | 15629 S.W. 73RD CIRCLE TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-21P
TITLE VD O petete TITLE [ change ] Addition
Nave ANTONELLI, FRANK NavE
stheer so0Fess 115629 SW, 73RD CIRCLE TERRACE STREET ADDRESS ‘
CITY-§T-7IP MIAMI FL 33193 CITY-ST-2IP }
TITLE : T Deiete TITLE ] O change [ Addltion
T s S [ e .- P S NN ] Ry [ T e VT g g - - =
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE ) Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | heraby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp\emental report is frue an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ’ 7 wi erflke empow: :
SIGNATURE: /U MEP (5 7//4. Of 3567y

slc:,nunalmn wp&on PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daytime Phons #

AY  S110900

CR2E034 (5/01)



v
L

‘%mi. FL 0771891

To:

o Onkebmmf‘&'}bof,_}—;a;led i
on

In
f{ ca
3I135lop (One 4

AHu et Y000 Tz 57
. 171366

€8 TRANSPORT, 1ne :
Phone - 05_5%“4%;&—:____

Fax - 3055956177 :

STATE OF FLORp, 4

112287

,j- e
- o —

o " s P

T ey ——

DT e

—



