2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT # M55583 ecretary of State
LAM TRANSPORTATION CORPORATION 04-11-2002 90712 010 ***150.00
Principal Place of Business Mailing Address

1002 5W T 38TH PLAGE == sammmcs =1002.SWATHRIACE. . . . |

MIAMI FL 33184 MIAMI FL 33184 N S e

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"2823628 Applied For
Not Applicable
Zi Countr Zi ount i
P oumry P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MIGUEL A. Street Address (P.O. Box Number is Not Acceptable)
1002 SW 138TH PLACE
MiAMI FL 33184
City Zip Code
s FL
8. The .ag_ove named entit purpose of changing its registered office or registered agent, or both, in the State of Florida.
.'\-;. -
SIGNATURE "
-&Wped or printed name cv!}ﬁiitelad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8._This F:.('.i_rDOEatlQQ‘[S gligible.to sa&éy_lts Intangible FILE NOWI!! FEE 1S $150.00 - 10."Elctioh Campalgh FiRancig h,’:-$5.00 Rllay Bo
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N 0 y
197 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
ST = e 0 7 == OFFICERS - AND DIRECTORS = :.___,\\__(_‘",_12_ [ ... ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O oelzte il e T [l Tange [ Addfian
NAME LOPEZ, MIGUEL A. NAME
stresT aporess | 1002 SW 138TH PL. | sTeeeT aooss
orv-st-ze | MIAMI FL CTY-5T-7IP
TITLE O peiete TMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-71P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ) ) .
TmE [ Detete TITLE : v [ Change [ Addhtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE . [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . )
TiE o e e[ Dol s ff TR e [ T R R Clchange [ Addition
Thame™ T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Z1P CIy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with an addregs Ywith allother like empowered. /
O florg - G Yot s NE L LI 4 / _ )
SIGNATURE: i L R OUIR D //OR SO NEER-6 63
SIGwHE AND TYPED oryamren NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

AY gl

CR2E034 (9/01)

e

[pl

v



