FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 490913 ecretary of State
04-25-2003 920194 008 ***150.00

1. Entity Name

LYSAN FORWARDING COMPANY

Principal Place of Business Mailing Address 11V
5220 NW 72ND AVE BAY-34 P.O. BOX 972687 tvldsdd
MIAMI FL 33166 MIAMI FL 33297-2687
2. Principal Place of Business 3. Mailing Address ||I|"| " m"""l ll[l' ”lll l”l III" I'Il“}l” Im\[ |l|” IIIIl I"‘
Suite, Apt. #. 8lc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ~<|Not Appiicabia
Zip Country Zp Country 8, Certificate of Status Desired O ?g}-g‘i‘tﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent - _ .——- - —— o= - —~..-7T,-Name and Address of New Registered Agent
Name
MACDOUGA’LL‘I RIA V. : Street Address (P.C. Box Number is Not Acceptable)
5220 N.W. 72ND AVE., BAY-34
MIAMI FL 33166 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
" 9. Election Campaign Financing $5.00 may &6
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Fess
Make Check Payable 1o Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 pelste TITLE [ change  [] Addition
NAME CDOUGALL,MARIA V. NAME
STREET ADCRESS 19830 S.W. 101ST AVE STREET ADDRESS
CITY-5T-2IP IAM! FL CITY-ST-2IP
TILE D [ pelgte TIILE [J Change  [J Addition
NAME CDOUGALL, MARIA V NAME
STREET AODRESS (19830 S.W. 101ST AVE. STREET ADDRESS
CITY-§T-2IP IAMI FL CITY-ST-2IP
TILE T T i T Clpefie e e cemras s e - [=]Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C : CITY-ST-2IP )
TITLE [ pelete TITLE _ [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-$T-2IP

12, ! hereby certify thaf the information supplied with this filing does not qualify for the exemplicn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: « C R AIAT IR R E Cy A PPED Y23 [o3 o 307 92-6375

PIGNING OFﬁCEH OR DIRECTOR Daytime Phone *

TOULLTAY

nv

CR2E034 {10/02)



