FILED

2002 UNIFORM BUSINESS REPORT (UBR) 112096 2002 8:00 am
DOCUMENT #  PQ1000031502 Secretary of State

1. Entity Name

W & L TRANSPORT, INC. 03-26-2002 90033 014 ***150.00
Principal Place of Business Mailing Address

13921 SW 173RD TERRACE 13921 SW 173RD TERRACE

MIAMI FL 331777710 MIAMI FL 33177-7710

MDY SRR VAR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State e T T -] T City&State” ~ 7 e 0 T - "4, FEI Number ) Applied For
- 65 —/09249 0? Not Applicable
Zi i C iti
P Country o ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ WILFRED J Street Address {P,O. Box Number is Not Acceptable)
13921 SW 173RD TERRACE
MIAMI FL 33177-7710
City FL Zip Code

8. The above named entity sygmits fhis Jtatement for the purpose of changigq its registered office or registered agent, or both, in the State of Florida.
IR . .
smcaNATURE’Pk( -S T ¢ Wil Fein GONZ22Z ,PA 3 / l/ I el
Signature, typed or Mted name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan minsf;ling) DATE

N .: . vt . T " " . . . )

9. Ihmrc:_orporan.?n is ehtgnals 1? se:tastfy{ljts Intangikle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fess
(See crileria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE . J Change [ Addition
NAME GONZALEZ, WILFRED J HAME
sTReeT aporess | 13921 SW 173RD TERRACE STREET ADDRESS
ory-si-ze | MIAMIE FL 33177-7710 QITY-ST-2P
TTLE TSD O Delete e [ Change [} Addition
NAME GONZALEZ, LIZBETH Y NAME ) 7
" STREETADDRESS 13924 SW 173RD TERRACE™ ~ — — 77— 7 = “~|rsweerapomess |~ - ™ T T

omv-st-zp - {MIAMI FL 33177-7710 CITY-$1-71P
TMLE J Defete e [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Pp 'Lcm'-srzw
TILE O Delste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5T-2IP
TLE ’ [ pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P . CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 trustee enfffdyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= e immes covnnz 311 /'3069—*

SIGNATURE: j\ ;
5 F

PED OR PRINTED NAME OF SKGNING CFRI#ER OR DIREGTOR Dats Daytime Phona #
[ e A QLA = L

55
2

CR2FNA4 (a/01)



