2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # 766839

1. Entity Name

LOVE TRANSPORTATION, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 022 ****5] 25

Principal Place of Business

3620 NW 22 AVE
MIAMI FL 33142

Mailing Address

3620 NW 22 AVE
MiaMl FL 33142

2. Principal Place of Business

3. Mailing Address

TSR AR EETHT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2285951 Not Applicable
Zip Country Zin Country . ) $8.75 Additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
e RS e e e Addreas (PO Box Numbar 5 No Accepiabh B 1
GONZALEZ, HUDY ree ress (P.O. Box Number is Not Acceptable)
3620 NW 22 AVE .
MIAML FL 33142 T
City 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
Slgnatura, typad o printed name of registarad agent and ttle if appticable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PVD 1 Delete TITLE (Jcharge [ Addition | S
NAME GONZALEZ, RUDY HAME g
STREET ADCRESS | 3620 NW 22 AVE STREET ADDRESS 5
CITY-ST-ZIP MIAM' FL CITY-ST-ZIP LCIJ,
o
TinE ST [ Delete TITLE Dl change [ Additon | &%
NAME GONZALEZ, RUDY NAME
STREET ADDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY-5T-2IP M|AM| FL CITY-8T-ZIP
TITLE D 3 Delete TILE Clchange 3 Addition
. .ME I _GO.NZAIEE_Z';BOD.O!EQ e e mer g L TRRG TE T SNAME o]l s e i e e i el
STRECT ADDRESS | 3620 NW 22 AVE, STREET ADDRESS
CITY-8T-2P MIAMI FL CITY-ST-ZIP
e D K Dekte T Ol change [ Addition
NAME GONZALEZ, ANA R. NAME
STREET ADDRESS | 3620 NW 22 AVE STREET ADDRESS
CITY - 8T-ZiF M]AM' FL CITY-5T-ZIP
TILE [ petete TILE. [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-3T-2IP CITY-$1-2IP
12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleaféltal 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 corporation or the recelvelr or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf withyan address, witkegll other like empowered. Ay
i} \J A= - -
SIGNATURE: o2 4 R=OGRED 2-W-or E3¥-1i«
# SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OGEFCER OR DIRECTOR Dale Daviime Phone #




