2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000059348- - Apr 27,2001 8:00 am
e ecretary of State

0. & A CARRIERS, INC. 04-27-2001 90265 041 ***150.00
Principal Place of Business Mailing Address
15411 SW. 177 TERRACE 15411 SW. 177 TERRACE
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, &lc. Suite, Apt, 4, etc. f DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘093091 4 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITON, ALEL - : — — -
: LT T N - Strest Address (P.0. Box Number is Not Acceptable)
15411 SW. 177 TERRACE .
MIAMI FL 33187
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE i
Signatwre, typad or printed nama of registarad agent and title If applicable. (NOTE: Registerag Agent signatura required when reinstating) DATE
9, :hls corporation is eligible lc‘v satlsfyéts tntangible At FI!I\.’IEA;J?W.!.1 FFEE iS."$;50.:500 00 10. Election Campaign Financing $5.00 may 8o
ax ﬁlm_g rgqulrement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ? Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 .
TILE PVD OJ Delete TTLE O change [ Addition | &
NAME VITON, ALEU NAWE 2
sTReeT ADDReESS | 15411 S.W. 177 TERRACE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP &
o
TITLE 7 Delete TITLE [J change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE [ patete THE  ° [ change [ Addition
NAME NAME
| ~STREET ADDRESS | - - R B L - STREET ADDRESS. - .
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS !
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-21P
TITLE [ petete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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
) af the corporation or the recejver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an adgiess, witb-all other like empowered. R
. M Pzr_:&v\) Acsel vizod /
SIGNATURE: Y ' 285, Den] Hidlo;  (30r)vT-9v8y

SIGNATURE AN PED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytime Phone #




