e ————————————— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

f State
DOCUMENT #  P00000081016 Secretary o
1. Entity Name 01-15-2003 90208 034 ***158.75
LA GRANDE MOVING & SHIPPING CO. INC.
Principal Place of Business Mailing Address
3303 NW 71 ST P.O. BOX 2408
MIAMI FL 33147 TOA BAJA PR 00951
N S OO O o
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6-04044 Applied For
6 15 Not Applicable
Zp Couniry “ip Couniry 5. Certificate of Status Desired $8.75 Additional
- ) Fee Required
~ 6. Name and Address of Current Registered’Agent” __7. Name and Address of New Registéred Agent
' MName

MARTIR, JAIME
3303 NW 71 ST
MIAMI FL 33147

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Rsgistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
Ny . El ign Fi
At ey 1, 2003 F wil b $550.0 e G Frarers (| $5.00 oy
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ! pelete TITEE [ change [ Addition
HAME RIDRIGUEZ, FRANCISCO HAME
steer anoress | P.O. BOX 1680 STREET ADDRESS
orv-st-z¢ | BAYAMON PR 00960 CITY-5T-20P
TME DGM O Delete TITLE (1 Change [ Addition
NAME MARTIR, JAMIE A NAME
STREET ADDRESS | 3303 NW 71 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CITY-ST-2IP B
me el - T ‘Opelete [ muie ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMMLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TITLE [T Delete TIMLE : [ change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T- 2P

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental refort is true an 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 truge® empge@ered to ex?cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ki .

changed, or on an a!tachment_wlt € empow
D // 5‘/03 351-553
7

Q\
SI{NATUREEND TYPED OR PRINTED NAME Or-e#eRING GFFICER OR DIRECTOR Dale Daytime Phone 4

SIGNATURENA 2RI UIRE fi=]

Jeal /an |

2L}

CR2E034 (10/02)




