2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0095193

L]
DOCUMENT # PO0000101642 May 02, 2001 8:00 am
1. Enty Nome . Secretary of State
LAWTON EXPRESS, INC. 05-02-2001 90144 015 ***150.00
Principal Place of Business Mailing Address
830 € 34 STREET B30 E 34 STREET
HIALEAH FL 33013 HIALEAH FL 33013 Bﬂ 0 4 4 6 86
T T BRI
T Tl -_ -~ - T T F F— - .. B ~ P
Suite, Apt. #, etc. Suite, Apt. #, alo. DO NOT WRITE IN THIS SPAGE .+
City & State City & State 4. FEl Numbegr « — Applied For
Ovelieh ok Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.gg“ﬂggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name i
LACALLE' LUIS Street Address (P.O. Box Number is Not Acceptable) t
830 E 34 STREET .
HIALEAH FL.33013 ,
City FL Zip Code

SIGNATURE

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, typed or printed nama of registerad agent and tita if appiiceble, (NOTE: Registerad Agent signatura required when reinstating) DATE '
: . . . e " - N ' " . . . ) '
9. ;h\s ﬁf}_rpior_atlo.n is ehglbl:t? sauify‘ljt_s'lmangnb.Ie g FILEA;*IJ'C)--\I';!O{:'1 FFEE Ismﬁ;l 52505?0 60— 10, Election Campaign Financing _$5._00_May Be |__
ax fi iRg r.eqwrement and-elects'to do'so. ° ter M : - Fee wiill-be N '-‘ Trust Find Contribution. "1 -~*Added t6’Fees™ ~
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD (] Deiete TITLE Ol Change [ Addition |
S
NAME LACALLE, LUIS NAME S
STREET ADDRESS | 8§30 E 34 STREET STREET ADDRESS ' b
CITY-ST-2IP CITY-S$T-2IP [ 3
HIALEAH FL 33013 ! 0
TITLE SD [ Delete TITLE [ Change [T Addition T
NAME HERNANDEZ, MARAY NAME
STREET ADDRESS 330 E 34 STREE]' STREET ADDRESS |
CITY-5T-2P HIALEAH FL 33013 OITY-8T-21P '
TILE 3 Delete TLE [ Changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CIY-§1-21P -
THLE [ pelete TITLE (] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
_TME, e e = e e o ] Dl - BEUE — o[+ = - — ~[Tronange T Additan|”
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-87-2IP :
TITLE [ Delete THLE O Changg [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trusty empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 12 if
changed, or on an attachment with an pddress, with all 1 like: empowered. ,
SIGNATURE: , f—1S—~D] (205 )i .96 0649
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phane #




