FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # M55583 ecretary of State
1. Entity Nams- - - = 04-02-2003 90040 036 ***150.00
LAM TRANSPORTATION CORPORATION
Principal Place of Business Mailing Address
1002 SW 138TH PLACE 1002 SW 136TH PLACE
MIAMI FL 33184 MIAMI FL 33184
2, Principal Place of Business 3. Mailing Addrass Hlllll’“l’ |“|‘ I“” ||||' ||'|| ”I' III" |]|” |m| ”I" M" I‘l” ||||
Suite, Apl. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2823628 Not Applicable
Zp Country Zip Country S§. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  __ . . _ 7. Name and Address of New Registered Agent
Name ' N
LOPEZ’ MIGUEL A. Street Address (P.C. Box Number is Not Acceptable)
1002 SW 138TH PLACE
MIAMI FL 33184
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating) - DATE
i
. AﬂFu;JlE N?V;()l!)!a l;EE Iﬁiggsggm s B - 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - = = = s ~—2|®7* Trust Find Contributions==—=-[]=~==pAddad 1o Fees

Make Check Payable to Florida Department of State _ .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TME PD O Gelate TILE [ Change  [J Addition

vame - [LOPEZ; MIGUEL A. . NAME

swaeer aooRess | 1002 SW 138TH PL. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF ‘ CITY-ST-2IP
CTIME O3 Gelete TTLE ‘ [ change [ Addition

RAME B T S T il B -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE g [ Delete HTLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowere
jo? Ko oty r"’ T,
SIGNATURE: __ SIGNADYEA ‘el omn 3//93

SIGNATURE AND TYPED CR FRMEB NAME OF SIGNING’O‘FFICER OR BIRECTOR Dath Daytima Phane #

[TV ] ATV

it

CRZE034 (10/02)



