SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96 $225 (lF DISSOLUED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

gy
gy 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorelary of State

DIVISON OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

M55583
LAM TRANSPORTATION CORPORATION

(2)

Principal Place of Bus ness

1002 SW 138TH PLACE
MIAMI FL 3154

Mailng Address

1002 SW 138TH PLACE
MIAMI FL 33184

2. Principal Place of Business
21

JRTRERR RS AR W

3. Date incorporated or Guahhed

07/15/1987

3a. Dale of Last Report

08/15/1995

2a. -ﬁ;\'\;@;ddress

26]

"4, FEINumbar

59-2823628

TApptied Fn}m )

. Mot Apphcahl

Saite, Apt # e
22]

Sute:, A;)t. ¥ elc

27|

5. Certhicate of Status Desred

$8.75 Addivanal
Fee Required

L]

City & State

Oty & State

6. Elccuon Campaign Financing

$5.00 May Be

E__ - e 2B| o R Jrust Fund Gontribuban [ ] Addedtc Fees
Zip Co. ”'"'V Lo Qi . Couritry 8. Trus corporaton has |k ‘ltuhl,’ tar intangibile tax undw s 199032,
—2:[ }25] 291 ) 301 Flonda Stitules L] ves D N
8. Name and Address of Current Registered Agent D 10. Name and Address ol New Registered Agent
LOPEZ, M'GUEL A B1| Name
1002 SW 138TH PLACE 82| Steat Address (PO Box Mumber s Not Acceptasls)
MIAMI FL 33184 . S
83
84| City 85| 7.p Cooc
FL ||

1. Pursuarn lr: rm provisions of Sncnans 607 0502 and 6071508 § londa Stalutes the anove named mupomtu‘m submits fhis statement for the pur;)o)? of changing 5 1
d i the Stale of Flarda Suck cnange was anmonzed hy the corporation’s board of dircGtors Lherety accepl the apponteient as reg et r-d

CR2E034 (3/96)

agL t A faml ar walh ar o as il the abliations of, Secbar 607, 0505 Flosida Statuts

SIGNATURE e e . N . e - .
‘g Ty S e e gk CRLL By et A g g St [t

12, 7 (JFI 1CEHS AMO DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DiRECTORS N 12
TiTLE PD ’ *—[_] DFILETE 1T1TILE [ ] Criannw L ] Addition
AME LOPEZ, MIGUEL A. 1.2 HAME
sweeracoress | H002 SW 138TH PL. 1 LSIREFT AUNRESS
CITy-S1-2IP MIAM‘ Fl.. verily-51.0IF
TILE [ otcere ™ 2w o T[T change [ Agdten
hAME 77 NAME
STREET ADDRESS 23STREFT ADDRESS
CITy-57-21P 2 40Ty -5T-217
TIFHE ) "7 ortEre I - [T Cuange [ Addien
NAME 32 HAME
STREET ADDRESS 33 5FREET ACDRESS
CiIv-s1-2p L 34 0Ty -SI2F )
TILE o [ oieie R arms ) ) [T Change” [] aatton
NAME 4 2nAME
STREET ADDRESS 43SIRECT ADDRESS
CITY-ST-2IP 400y -50-2IP
TITE _ ] oeent S1TIE - T onange [ Acdan
NANE 57 N
STREET ADORESS. 53 STREET ARDAESS
Ty -§1T 2P 54T ST- P
Tt T 7 oeere BTN o [ Thange [ Atenna |
NAME £9 NAME
STREE! ADDAFSS £ 3 SIHFE [ ADDRESS
CITy-S1-2P BACIY-ST-21

14, !t dohereby certdy thil the: infar = ation s I ;‘Iu 24 with thes fung is valuataniy furnistad and does not quatity for the ew-mphbn Statcohin Sechon 119 I7(3)(x). Flor 'ﬁ’”
further cerlly tiat the infannat.or. |ru'1mah>J ar thes annual repartar supplenantal anrual reporl is true and acourate and that my signatare sball have e same le 4
made under osth, lnas Lacs an ctlhoes of dir COPPOr At O INE reCevar of trustae empowe red 0 eseoute this report s required by C Treiater 617, Fronda S mw!: N ul

hat my name appears Sk ¥yk 3 = ?\ an an altachiment with an adiless
SIGNATURE: _

'suc.u'n}iﬁé AND TYPED OR PAM

TED NAME OF SKGNING OFFICER OR DIRECTOR Ry




