2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766839 Feb 24, 2002 8:00 am

1. Entity Name

‘ Secretary of State

LOVE TRANSPORTATION, INC.

Principal Place of Business

3620 NW 22 AVE
MiAMI FL 33142

Mailing Address

3620 Nw 22 AVE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

02-24-2002 90094 029 ****5] .25

J

DO NCT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-2285951 Not Applicable
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T hir ) Street Address (P.C. Box Number is Not AcCep(abia)
GONZALEZ, RUDY ¢ pravle)
3620 NW 22 AVE
MIAMI FL 33142 - s
i FL |

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agsnt signaturs requirsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVD [ pelete TITLE [ Change  [J-Addition

N GONZALEZ, RUDY NAME

STREET ADDRESS | 3820 NW 22 AVE STREET ADDRESS

CITY-ST-2IP MlAMl FL CITY-ST-7IP

TITLE ST {7 pelete TITLE [J Change [ Addition

NAME GONZALEZ, RUDY NAME

STREET ADDRESS 3320 Nw 22 AVE STREET ADDRESS

CiTY-5T-2IP M]AM' FL CITY-S8T-2IP

TITLE D ‘ ] Delete TITLE (I Change (] Addition
MwE |GONZALEZ, RODOIFO R L e

STREET ADDRESS {3820 NW 22 AVE. STREFT ADDRESS

CITY-S8T-ZIP M]AM‘ FL CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-ZtP

TITLE [ oeleta TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2:P CITY-ST-7IP

TTLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information

indicated on this raport or supplemen
of the corporation or the receiver or #ust
changed, or on an attachment wiil¥an

empowered.

WATHRE FNERURED

rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all othes

A0 (Zrig3 C-crre

SIGNATURE: ___ 4

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR FIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



