1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00056908

1. Entity Name

LIGHTING TRANSPORT ENTERPRISES CO.

Principal Place of Business

11500 N.W. SOUTH RIVER DR.
STE. §
MEDLEY FL 33178

Mailing Address

11500 N.W. SOUTH RIVER DR.
STE @
MEDLEY FL 33178

2. Principal Place of Bus

HS00 N Spd lssPuer Dwa

3. Mailing Address
(V]
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FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90019 040 ***150.00
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-~ ___DONOTWRITEINTHISSPACE , _ _ .

Jp——

City & State |ty State L 4, FEi Number & / Applied For
l( v FL A /— //} Not Applicable
Z oy f 0 Co”t‘? 5. Cerificate of Status Desred [ 98-7D Addtional
/ 7 ? [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIEPPA, JORGE R‘
Street Addrebs “3 Yumber is Not Acceptable)
11500 N.W. SOUTH RIVER DR. 78
STE. 8
MEDLEY FL 33178 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\slered ofﬂce or registered agent, or both, in the State of Florida.
\
SIGNATURE -)0(‘43 D Dté LY
Signatura, #fhed ar printed name of reidterad agent and titls it applicable. NOTE Fleglstered Agsnt sfne'lure requirad when reinstatiog) DATE
) L e ) | B _
_|. .8.. This corporation is gligible to satisfy its intangible_ | - FILE NOW!! FEE IS $150.00 . .. .. ~10: Exsction CamagH Fancing $5.00 Wiz B

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributicn. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 Delets TLE [JcChange [ Addition
NAME DIEPPA, JORGE  NAME
streer aporess | 11500 N.W. SOUTH RIVER DR., STE. 8 STREET ACDRESS
CITY-ST-2IP MEDLEY FL 33178 GITY-$T-2IP
TME VD 7 Delete TITLE [ Change [ Addltion
NAME LINARES, OMAR NAME
sreeT aooress | 11500 N.W. SOUTH RIVER DR., STE. 8 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2P
TITLE {1 Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-ST-ZP. . .- CITY-ST-2IP - - ==
TnLE ] pelete TILE (] Change [ Addltion
NAME NAME .
STREET ADDRESS_|. STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-20P
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I J cmv-st-zep

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) Dmﬂm,

300-308-SYYHF-

OF SHENING OFFICER O

IRECTCR

Data Daytima Phong #

CR2E034 (10/00)



