2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766839 .
. Bty s Mar 20, 2000 8:00 am
LOVE TRANSPORTATION, INC. Secretary of State
03-20-2000 90090 003 ****g] 25
Principal Place of Business Mailin"ng Address
3620 MW 22 AVE 3620 N 22 AVE
MIAMI FL 33142 MIAME FL 33142-8305
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59-2285951 Mot Applicable
Zip Country Zip Country " . $3,75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o e - - . Name .
GONZALEZ, RUDY Street Address (P.O. Box Number is Not Acceptable)
3620 NW 22 AVE
MIAMI FL 33142 o BT
i FL ip 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
Sighature, typed & printed name of registared agent and tile if apﬁllicabla. (NOTE: Registarad Agent signature caquitad whan reinstating) DATE
FILE NOW: 9. |Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Foes Department of State
10, OFFRICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O CFFICERS AND DIRECTORS 1IN 10
TILE PVD [ Delete TIME [J Change [ Addition
NAME GONZALEZ, RUDY NAME
STREET ADDRESS 3620 Nw 22 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
Tt L)) 2 Delete E Ol crenge {7 Adtition
NAME GONZALEZ, RUDY NAME
STREET ADDRESS | 3620 NW 22 AVE STREET ADDRESS
CTY-§7-2IP MIAMI FL CITY-ST-2IP
TILE D : T O velate TLE S [l Change [ Addition
NAME GONZALEZ, RODOIFO NAME
STREET ADDRESS | 3620 NW 22 AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-7IP
e D [ cetzte TITLE [ Change  [J Addition
NAME GONZALEZ, ANA R. A
STREET ADDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-ST-2F
TITLE 1 Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -$7- 1P CITY-83-21p
TITLE 7 elete THLE [ Change [ Addition
NAME NAME -\
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

lied with this fifin, d_oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
report is true and agcurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
lee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an atlachment

h agfaddress, with her like empowared.
- !ﬂ\n—- g T
SIGNATURE: fo s %ﬁ:ﬂ%&%gﬁ 3'"/173/ 144 hdid

SIANATOME AND TYPED OR PRINTED NAIIE‘OF SIGNING QOFFICER QR DIRECTOR Date Dayhma Phone ¥

CR2FNAT (/00



