FILED

=
2
2003 FOR PROFIT CORPORATION 3
-
_UNIFORM BUSINESS REPORT (UER) Feb 03, 2003 8:00 am 3
DOCUMENT #  P0O0000070137 Secretary of State
1, Entity Name 02-03-2003 90068 030 ***150.00 )
L & R CARGO, INC.
principal Place of Business Mailting Address
8232 NW 68 STREET 8232 NW 68 STREET
MIAMI FL 33t66 MIAMI FL 33166 .
2. Principal Place of Business 3. Maiﬂng Address ’ ‘"“II’ ”I Ilm "l” IIm Illl, Ilm |I|“ |IIH II“. “III nm l“l "“
Suite, Apt. #, etc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-1026032 Not Apicabie
Zi Count Zi Count
ip untry ip ountry 5. Cerlficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e e e B R = B e e - P ’ .
LEON, RICARDO Street Address (P.Q. Box Number is Not Acceptable)
8232 NW 68 STREET
MIAMI FL 33186
. City FL Zip Code
8. The above name tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of istered agent. A
‘SIGNATURE b %Mﬂm LEor/ 0/ /30 2
. Signature, lypﬁﬁﬁrinlsd name of ragistered agent and titla it applicebla (NOTE: Registared Agent signature reguired when reinstating} DATE
O FILE NOW!!! FEE IS $150.00
: . 9. Electicn Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Delete TITLE I change [T Addition S_
NAME LARA, CESAR NAME =
STREET ADDRESS | 7006 W 29 LANE #101 STREET ADDRESS 3
CITY-ST-ZP HIALEAH FL 33018 CITY-ST-2IP a
[
TITLE SD ] Delete TInE . [Jchange [ Addition @
NAME LEON, RICARDO NAME
STREET ADDRESS | 7906 W 29 LANE #101 STREET ADDAESS
omv-st-#p  [HIALEAH FL 33018 CITY-ST-21P -
TITLE [ Detete TIILE [Jctange [ Addition
NAME ~ — - LR - - - s NAME B U IR I
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TImE ] pelete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-ZiP
TITLE [C] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IF CiTy-§7-2IP
HILE 3 Delets TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hareby certrfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the receiydy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachme ith an address, with all other like empowerad.
1V mE e
SIGNATURE: TR Bt 00N AT O//30/03  305-592. 2630
SIGNATUI [DTYPED OR PARINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #




