P, s/ FILED

2_501 UNIFORM BUSINESS nei’ifin'r {(UBR) Jun 06. 2001 8:00 am
DOCUMENT # PO0000060362 Secretary of State

1. Entity Name
LEWINS TRANSPORT INC. 05-10-2001 90048 008 ***150.00
Principal Flace of Business Mailing Address A
£320 S.W. 19 STREET 6320 3., 19 STREET

MIRAMAR FL 33023 MIRAMAR FL 33023 ‘

- 48218

e rwwmms——— 1 |INIRIIEAEIAIAIN
L2200 Do 09 Sheeer | 320 S . 19 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State — 4. FEINumber ! Applied For
M; (e —y" - L M.(m’—, LD b&) —m ‘].Z.-q ) (g) Not Applicable
Zip Country Zip I Country i " . $8'75 Additi aal
S 3(:5-1—3 t\ é A = -—a)-lz) b 5. Certificate of Status Desired a For Hequirecli onal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Hegistered Agent
- - - - —_ . - - .- - - Name __ . D ST -
HICKS, ROBBIE & .
1607 SW. 13 COURT Streel Address {P.O. Box Number is Not Acceptable)
APARTMENT #3
FORT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE
Signature. typed 61 printed name of regisiered agan: snd tifie il applicabl (N1 . Regisieren Agant Signatura reguired when reinstabng) DaTE

9. This corporation is aligible {o satisfy its ntangible FILE NOW'!1 FEE |§ £150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant ang elects 1o do so. After MAY 1, 2(01 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees

(See critera on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE v O petete TME O Change [ Addition | 3
NAME HICKS, ROBBIE J NAME =S
SIREETADDFESS | 1607 S.W. 311 COURT #3 STREET ADDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33312 cy-s1-2P g
TME P 2 pelete TINLE [Jchange [ Addition g
WAME LEWIN, HUGH R HANE
STREET ADDFESS | 6320 S.W. 19 STREET STAEET ADDRESS
CITY-$1-2P MIRAMAR FL 33023 CITY-ST-2IP
TITLE 1 Detete TME Ol change  [J Addition
NAME HAME
SIREET ADDRESS - - - - SEREETADBRESS | et e e e e e e
CITY-S1-2F ' ' ' oivy-s1- 2 .
TIME O velete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51.2P CITY - ST- 7P
e [ Detete TITLE ClChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
mie O delete e O crange [ Addition
MAME : NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

13. | heraby certily that the information suppfied with this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reparl as raquired by Chapler 607, Florida Statutes; and that my name appears in Block *1 or Biock 12 if
changed, of cn an aliachment with an address, with 2l omher like empowere:).

sianature: Haaly 1L Lo ff=27-01 [ £H-LEY

SIGNATURE AND TYPED OR PAI NAME OF SIGNING OFFICE 1 OR DIRECTOR

T



