i
EE———
FILED
OR PROFIT CORPO
UNIFORM BUSINESS RERORT UBR) Feb 24, 2003 8:00 am
= Secretary of State

DOCUMENT # J94309 7 02-24-2003 90961 012 ***150.00

1. Entity Name

LAND & SEA TRANSPORT, INC.

Principal Place of Business ' Mailing Address
244 BISCAYNE BLD 244 BISCAYNE BLD
STE 4 STE 4

I e AT

|erHECK HERE IF MAKING CHANGES

ity & State City & State 4, FE) Number Applied For
iO\\M‘l F‘ . 65 0012452 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d0

Fee Required

331372 LS

7 7 6. Name and'Address of Current Registered Agemt =——=—————|———--- - o TN and Address of New Reglstered Agent___._ P

COSCULLUELA, JORGE " Jome Coscolluelos
LA' Street Address (P Box Nymper is Not Acceptable)

2630 SW 25 AVE. !

MIAMI FL 33133 '

Cit . Zip Code _ _
’ M‘mwn FL %%\ebb

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 o printed nama of ragistered agent and tifle if apglicable. {NOTE: Registared Agsnt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Etection Campaign Financin
- After May 1, 2003 Fee will be $550.00 Tru;:t II(zun(:j gjor:\tﬁ)uli:n " Edsd-eeiomhl‘l?és? °

Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS 11; ADDITIO_NS!QHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PTD J Detets me Vvice Presided (i change B Aadiion | &
NAME COSCULLUELA, JORGE NAME Reoeclo Cascolluelos ]
STREET ADDRESS | 2630 S.W. 25 AVE. STREETADDRESS | Oy W) 4G Avg 3
CITY-57.21F MIAM! FL CITY-ST-2Ip Hiauai B 321206 o

= - o

TITLE LI Delete T {51 Ghange™— (] Adaiton~ -6‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TIHLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [T Detese TITLE [ Change  J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-20P CITY-ST-7I

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' e . [ piTe-sLER - —_ e .

12. | hereby cerlify 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 1
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .
af the corporation or the receiver or truste¢ empowerad to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if I
er lika empowered.

changed, or on an atlachment with an adqress_with all ot

el oUIRED 18303 (20s)34s 5307

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|




