FILED
2003 FOR PROFIT CORPORATI Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT ( R) S t f Stat
DOCUMENT #  PO0000050252 ecretary ot State

1, Entity Name
LIONHEART TRANSPORT, INC.

Principal Place of Business Maiting Address
1867 NW 97 AVE 1867 NW 97 AVE
#102 #02

- S OO

“YBFEYDE LS 7 |

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ\CHECK HERE IF MAKING CHANGES

AV 8658900

: 3 > ?Zf City & Siats 4. FEI Number Appliad For
M } i 65-1042892 Not Applicable

1 ountr Zi Countr i
(% /éé‘ ¢ v ZS! P Y 5. Certificate of Status Desired O §i'gi£rd:c""°"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, i o . R . Namg_ .. - - -
POE(FON’ IVAN ‘ Street Address (P.O. Box Number is Not Acceptable}
4075'S.W. 136TH AVENUE
MIAM! FL 33172
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . . ) .
. Election Campaign Financin
After September 10,2003 Fee will be $750.00 ° Trust Euncn::! Copntr?bulion ’ O fdsd.g%hgif )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSD T [ Deiete THLE ‘ [CIcChange [ Addition
NAME PONTON, VAN NAME
STREET ACDRESS | 1867 NW 97 AVE STE 102 STREET ADDRESS
CITY-ST-21P MIAMI FL 33472 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Additian
NAME ~ - T i T . ToSEE S T T s A ST
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CITy-S$T1-21P
TILE O Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
12. | hereby certify that the information s igd-with-4ria-fil es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and acCtsaje and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recen@r or trustee empowered toféxecuteyhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment Witk.an address, e gimpowered.

SIGNATURE: SE=EG=i1i24s REQUIRED

SIGNATURE ANDIYPED O INTED E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

CR2E034 (4/03)




