2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050252 Apr 10, 2001 8:00 am
il ecretary of State

1

LIONHEART TRANSPORT. INC. 04-10-2001 90050 004 ***150.00
Principal Place of Busingss Mailing Address
2290 N.W. H1(0TH AVENUE 2290 NW. 110TH AVENUE :
MIAMI FL 33472 MIAMI FL 33472 [ 3 Ny SR |
Sulte, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, 4[ Applied For
"'/O 2<F?L Not Applicable
P Cauntry Zp Country 5. Certificate of Status Desired ~ []  D8+79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTON, IVAN .
e ST . i e~ | Street Address (P.O. Box Numper is Not Acceptable) .
~4075°S:-W. 136TH"AVENUE T crr e e SEEL ACIATESS (£, Box Numper is Mol peceptable) - e |
MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of ragistered agem and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fess
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Additien
HAME PONTON, IVAN : NAME
STREET ADDRESS | 2290 N.W. 110TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33472 CITY-ST-2IP
TNLE 1 pelete *TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [J Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ palete TITLE {1 Change [ Adction
NAME -~ — — e e s e e = o T T ’ ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R ) . STREET ADDH,ESS
CITY-ST-71P - ' ‘ Cirala oo d R ivstae

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gt € a0 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of {he recs gl to Sxequts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w! xmpowered.

SIGNATURE: ‘ -Z/#W%”W ‘W%{A/ 50'154(7/@29?

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR ‘Date Daytime Phohe #

4

V4

0215736

CR2E034 (10/00)



