x

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # P99000059348 Secretary of State

1. Entity Name 02-13-2003 90209 021 ***150.00
0. & A. CARRIERS, INC.

Principal Place of Business Mailing Address
15411 SW. 177 TERRACE 15411 SW. 177 TERRACE vueumwerr
MIAMI FL 33187 MIAMI FL 33187

e s i NN A

12335 5. 13% AvE:- | 14730 Sw. 183 Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State | 4. FEI Number Applied For
\ 3
M LAMAL, L. Mgy, L 650930914 Not Applicable
Zip Country Zip Countr . i $8_75 Additional
391 g '?. O S A , 3 3 | £ ?_ ) SV-A‘ 5. Certificate of Status Desired | Feo Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TNEmME & T, T - )
VITON. ALEL ViTos, AL L
) ' Street Address (P.'O. Box Number ig Not Acceptable)
15411 SW. 177 TERRACE T4F 3 sw. 18F AVE.
MIAMI FL 33187
City . - Zip Codse
MU ArA FL {337e3
8. The above named entitdfsubymits this statement f urpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of regger . - n)
siGNATURE J& PeestDed T W Sk
'Slgnalure, typed or printed ne?ff registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstaling} DATE L
FILE NOW!! FEE//5 $150.0 . o '
Atter nfa:l ? 2003 Fee will f:e gssg 00 8. Election Gampaian financing - _ $5.00 may Be
’ ) Trust Fund Contribution. Added to Fee:
Make Check Payable to Florida Department of State st y
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE VD O Delete TLE Pup ] ?(:hange [J Addition
NAME ON, ALELI NAME viTow, At
sTReeT ADDRESs 15411 S.W. 177 TERRACE swecraoniess | QY DL SW 18R Ave -
CITY-ST-2iP IAM! FL 33187 CITY-§T-2IP Myamm) FL., 32 18‘.}.
MLE [ Delele TITLE VP ! . [ Change  [Addition
NAME NAME OS\ML PoviTON
STREET ADDRESS seeraoress (VA T3S SW 18R AVE.
CITY-ST-ZiP CITY-ST-ZP MR Mt, L., 328 F
TITLE B L _.Opeete.. QB e _ .. {__ D ) ) {7 Change [ Addition
NAME NAME R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TmE - . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Celete TITLE [ Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this répert or supplemenial report 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
of the corperation or the receiver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w 1 like empowered. . .
L Ll ViTow)

A L
SIGNATURE: £ Bl REQUIREPLe s1 D01 |’2.3?05 (30() w,qng

SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Data Daytima Phone #

CR2E034 (10/02)




