2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # PO0O000066819

1. Entity Name
LIGHT TRANSPORT INC. ML
Vi
Principal Place of Business Mailing Address
8854 S.W. 126TH GOURT 8654 S.W. 126TH COURT
2)]174 )14
MIAM! FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, slc. Suita, Apt. #, etc.

FILED
Jun 22, 2001 8:00 am
Secretary of State

04-05-2001 90450 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

.

City & State City & State 4, FEI Number Applied For
6:;/ o2/, c:P Not Applicable
7 -
P Country 2 Country 8. Cerlificate of Status Desired ] $8.75 Addisonal
Fee Required
6. Name and Address of Currem Reglslered Agent 7. Nama nnd Addrosa of New Hagisiered Agent
CACTE AT = Eeeme 3 . wd aie t f e L S gt TR T . :Na,mg T e - N T
- IREZ,JOSE - B S B T Streat Add ess {P. O—Bo N m;; ;fNotij‘c;:e table) -
Fi T )
8854 SW. 128TH COURT X P
B102
MIAMI FL 33186
City F Zip Code
8, The above named entity BmeI hig statement l’or the of changing its registared office or ragistered agent, or both, in tha State of Florida.
s ). = 2/ s
mtypadupnnm htsrodmmm-rw&am [NOTE: Rogistened AQent signalun recquirec whan reingialing}
x,._
9. This carporation Is aligible to satisty itdNptangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financl
Tax fillng requirement and elects to do Alter MAY 1, 2001 Fee will be $550.00 . T,ﬁ:;::ndagg::.lgguﬂlcm "o idsdgqohgyes%
(Ses crlteria on back) Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS t2, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114 -
TIRE PD O oeleis mE Ocmnge [ Additon | &
NAME RAMIREZ, JOSE M NAME 4
streeT anoress | 8854 S.W. 128TH COURT STREET ADORESS g
CITY-51-2P MIAM FL 33186 CITY-5T-7/P o
ME sD O Delete TME O Change [ Addition %
NAME ROLDAN, JUAN F NAME 7
STREET aDORESS | B854 S.W. 128TH COURT STREET ADDRESSS 7
omv-s-22 | MIAMI FL 33188 cY-51-2p
TITLE I:l Defete TITLE I Change ] Addition
v MAME ~ —cl L e e i e ¢ cmageap = aned® v or [l ONAME reemm i A = . - - - _— - - -—— T
STREET ADORESS _ . STREETADDRESS |.  _ . .. — _
CITy-ST-24P Cry-ST-21¢
TITLE [ palete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
e O pelete TTLE Ochengs [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
e 1 oetets Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIy-S1-29
13. | hereby cartify that the informalion supplled with this fillpg-doeT Torayalily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplamental agort is trpeiind accurate antMiiat my signature shal) have the same legal effect es if madas under oath; that | am an afficer or director
of the corporation or eceiver of trustaa Empowered to axecuts this repnt as required by Chapter 607, Fiorlda Statutes; and that my neme appears in Block 11 or Block 12 if
changed, o on an anac ent with an ddress, ! .
SIGNATURE: . “ w/=- ‘z% g////:)
Tunzmnnrpenon NAME OF SHONING OFFICER OR DNRECTOR Daly

Daylms Phone #




