2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT# _ PO1000098539 Apr 16, 2002 8:00 am 3
1. Entity Name ecretal y Of State r

€.
JLR TRANSPORT, INC. 04-16-2002 90028 012 ***150.00
Principal Place of Business Mailing Address
282 WEST 42ND STREET 282 WEST 42ND STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Vac‘7 7(( Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N T .
, . e e e e ESye  LEeaTA
SPIEGEL & UTRERA P A h Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 252 WEST. 2N ST
MIAM! FL 33145 Cit : j
RN ¥ SR WRY.” Y¥S FL | % %%
8. The above named enlysubmits this statement for the pufpose of changing its registered office or registered agent, or bath, in the State of Florida.
—_—h "s Ll
SIGNATURE Jasvs  kesm™ /7'1“ H-19o1-
re, typed or printed name of gistered agent and titte if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This c%ﬂon is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 3 ! - )
s . 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rz(s:tlic-“z n da(r:n c?r?tlrig;uti:: neing 0 fdsd.e?jeoh;:};s?e
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §_
NAME LESTA, JESUS NAME =)
streeT apoRess | 282 WEST 42ND STREET STREET ADDRESS §
omy-st-2p - (HIALEAH FL 33012 CITY-$T-21P D
TITLE STD [ pelete TITLE [ Change [ Addition E:)
NAME LESTA, RAQUEL NAME
STREET ADDRESS | 282 WEST 42ND STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33012 CITY-ST-21P
TITLE . 3 Dalete TITLE [ Change [ Addition
NAME N e~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-S7-7IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete ALE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all gther likg.empowered.

SIGNATURE: RO Jam ey afosfn

SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




