—
2003 FOR PROFIT CORPORATION FILED . ;
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  POO000078953 ecretary of State
1. Entity Name 04-07-2003 90739 008 ***150.00
LPINTO TRUCKING CO.
Principal Place 6f Business: Mailing Address s
4670 PEMBROKE PLACE 4306 MARKS TERRACE _.-i o e 4
ORLANDO Fi. 32811 CRLANDO FL 32811
Of vanks FiERN. YZ308 mprks 1ERR.
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
—= City & State — TS ity & State = T ~4.7 FEI Nomber ST T Applied For —
O tA00 (Qﬂ. LA,(/ﬁO ;C 59-3665348 Not Applicable { °
Zi-% 22 Cc;n;?;‘ e :{':5 2/ CO%‘:; ol F 5. Cerlificale of Status Desired [ fg-g?qlﬁf:é“"”a'
-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme ’
TOHO’ RUBEN D . Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD., SUITE 204
ORLANDO FL 32819
.. City FL Zip Code
8; The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. 'the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
EIRRRRT = | K -1 NOW!!'-FIEEE IS $150.00 [ P - — e = —_—t - e e
' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Pepartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PDST [ Delete THTLE O Change [ Addiion | &
HAME DUARTE, LUCIANO P NAME e
sreet aooress | 4808 MARKS TERRACE STREET ADDRESS 3
orv-si-ze | ORLANDO FL 32811 CITY-ST-2P 3
TITLE [ delete TIMLE [Jchange [ Addition %
NAME NAME
__STREET ADDRESS | _. _ B o = e - - STREET ADDRESS - e e - L SR
CITY-ST-2IP CITY-ST-2IP
TIRLE O oetete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T1-7IP

o REQUIRED

12. | hereby certify thatthe information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with gpother like empowered.

(o) §32 &82Y

SIGNATURE:

‘JGNM ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




