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; -2@01/U/§IFORM BUSINESS REPGRT (UBR)
[ DOCUMENT # PO0000003672

51

FILED
Jun 19, 2001 8:00 am
Secretary of State

1. Entity Name
LKL TRANSPORTATION SYSTEMS, INC. L 05-14-2001 90228 044 ***150.00
/-/
.. p—
Principal Place of Businees e a Mailing Address
P BEE4 NW 2ND LANE
MIAMI FL 33126
2, Principal Place of Business 3. Mailing Addresa “"”"' ||| m l l
Suile, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
- R - ”
Zp ountry Zp Counlry 5. Cerificate of $iatws Desied [ ?3-75 Additianal
29 Required
5. Name and Addreas of Current Reglstared Agent 7. Nams and Addrass of New Raglstered Ageni
Name
- -~—= PRIEDE;” ERNESTO-JR~~ - - R kel ——— i ————— .
Street Address (P.0. Box Number is Not Acceptabls :
8664 NW 2ND LANE
MIAM] FL 33126
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the Siale of Florida,
SIGNATURE B
Signature, typed o printed name of agens and title ¥ (NOTE: Regiatansd AQani S0nature required when reinatating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Finangin
Tax filing requirerent and elacts 1o do so. Atter MAY 1, 2001 Feo will be $550.00 Trust Fun d“g:;'g:m;‘:" 9 35'0?.,“32’; :!a
_ (Seacriteria on back) O Make Check Payablo to Department of State
11. " OFFICERS AND DIRECTORS ]2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
7 _ 03 Delete une N Douse  Cadiion | 8
/ NAME =
70 /. ﬂ/ﬁg/g. . s :
g‘ 172-’ CITY-ST-TP
L G2 |
L [ peste TITLE O Crange [ Adaion | &
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZFF
Tme (7 Dekete TITLE : O change  [J Addition
NAME . | i e e T —e - NAME © 7T
SIREETADORESS | _ _ — e RsmeEmwpoeess | . . _ . i — ..
CITY-S5T- 2P CTY-§1-2P
TME O celete TILE - [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-0P CIrY-st-2P
TME {3 petete THLE [J Crange  [] Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-29 " CTY-ST-2P
TME O Detete | me O Changs [ Addition
RAME NAME
STREEY ADDRESS STREEY ADDRESS
CTY-5T-2P . ciry-§1-2p

13. | hareby certify hat the i
N indicated on this report g

of the corporation or the ehvg
- ¢hanged, or on an attacifl

SIGNATURE:

nag 8

1Rk with 2 cther ke empewered.

does not qualify for the exemption slated in Section 119,07{3X1), Fiorlda Statutes. | further cerlily that the information
A ccurate and thai my signalure shall have the same [egal effect as it made under oath; that § am an officer or direcior
powered Ja'execute this teport as required by Chapter 607, Florida Statutes;

thaj my name appears In Biock 11 of Block 12t

G

flgr

Daviime Phone #

YL b6-20 7

i
|'§'J-
i



