2001 UNIFORM BUSINESS REPORT (UBR).

FILED
May 21, 2001 8:00 am

indicated on lrgls repont or supplemental report is true and accur,
of the corporaticn or the receiver or trustes empowered |
changed, or on an attachment with an address, wif

SIGNATURE:

ther like empawergd,

s t my signature shall have the same legal effect as it made under oath; that | am an officer or director
Ute this repyrt as required by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

DOCUMENT # PO0000041392 Secretary of State
1. Entity Name LTI RURen, |
04-12-2001 90544 013 ***150.00
JOCECA TRANSPORT, INC.
Principal Place of Business Mailing Address
5968 WEST 18TH AVENUE 5368 WEST 18TH AVENUE
HIALEAH FL 33012 - HIALEAH FL 33012 4 5 5 1 9
T s UG WA
Euite, Apt. ﬁ._mc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEl Number _ Applied For
65'/00/8/714 Not Agplicable
Zip Country Zip - Country - e $8.75 additional
5. Certificate of Status Desirad (m] Fos Hoguired
- = 6"Name and-Add of Current Reg! Agent .. _ i . 7. Mame and Address of New Regl: d Agent
Narne e T hl
EVANS, SHELDON PA. Street Address (P-O. Box Number is Nol Acceptable)
6175 N.W. 153RD STREET
OFFICE SUITE #312
MIAM) LAKES FL 33014 Gy FL me Codo
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
‘Signalure, typed or printec] name o regiatnrd ggent and tie it applicable. {NOTE: Registered Agent Aignetrne raquirsd when feinetating) DATE
8. This corporalion is efigible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 - .
Tox fiing requirement and elacts 1o do 50, Atter MAY 1, 2001 Fee will be $550.00 B a9 $5.00 uay 8o
{See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O petere e [l Chenge (] Addition | &
_ame FLOREZ, JORGE HAME s
STREET ADDRESS 5988 WEST 18TH AVENUE STREET ADDRESS 3
ory-s1-2P HIALEAH FL 33012 CovY-S1-2Ip @
e Vs O oeien e Oohe  Cawion g
HAME GALLARDO, CARLOS S RAME
STREET ADDRESS | 5088 WEST 18TH AVENUE STREET ACDRESS
CITY-ST- 2P H_LALEAH FL 33012 CITY-ST-27
CTE = [-TD" e e {1 Detete g o e _ . Change 7 Adition
NAME ORTIZ, CECELIA NAME ) T
STREET ADORESS | SORR WEST {8TH.AVENUE_ _ . _ . —_— Co. o M SREEADORESS | R
cTvSTAP | HIALEAH FL 33012 oi-St-27
e ’ O petete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2p Y. ST-29
e L Delete e [ Change [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
me O Detete e O Crenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I8 CIY-SI-2P
13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stared in Section 113.07(3)(), Florida Statutes. | further certify that the information

&3-26/0

\ m;?dfft)éﬁ/ g/é@ / o5

Daytime. Phone #




