2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000109363

LIXANDRA TRANSPORT INC.
V
Principa! Place of Business Mailing Address
3290 NW 99 ST 3290 NW 9 ST
WIAMI FL 33147 MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 91506 015 ***150.00

- JJO 1

/ T |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\h 6 \\ 5’7\ \ (O b Not Applicable
Zip Country P Couniry N o $8.75 Additional
! 5. Certificate of Status Desired O Fee Remuired
6. Nome and Address of Curront Registered Agent 7. Name and Address of Now Reglstered Agent
—_————t T —— —— Nama l
LO. * J0 Street Address (P.0. Box Number is Not Acceplable)
3200 NW 98 ST .
MIAMI FL 33147

o) Gty

FL

‘ZipCode -

8. Tha above named entity submits this statement for the pur'pqﬁe-pf changing Lls‘»regisieréd office c}r registered agent, or both, In the State of Fiorida. .

' DATE

SIGNATURE

SIgRaILIA, fyped o prinied name of ragistered &gar and e J asplicable.

(NOTE: Repisterad Agent signature required whon reinstating) . L -

9. This corporation is eligible to satisfy its Intangibla

FILE NOWII! FEE IS §15000
___ Taxfiling requiremant and alacts to do so=-o—s=———} « - ~~Attar- May 1, 2002 Fes Wil be'$S5000°
(]

. .- 1 .
|10 Election.Campaign'Financirg = ~= '$5:00 May Be
P Trust Fund Contribution. Added to Fees -

(See criteria on back) ’ Make Check Payable to Dapartment of State J

1. . OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES T0 GFFICERS AND DIRECTORS IN 11 _
"TmE D [ pelzte TITLE - ~ DOctange O awdition | B
NAME LOPEZ, JORGE F NAME S -}
sTaeeTaoneess | 3290 NW 88 ST STAEET ADDRESS : §
CITY-ST-2P MIAM! FL 33147 CiTy-§7-21P - w7 5
e B . [ Detete TIE Ochange [ Addition | G
NaME LOPEZ, ERICA L NAME - .

sTReer ADDRESS | 3280 NW 98 ST STREET ADDRESS L

CITY-ST-2@ MIAMS FL 33147 CITY-ST-21P . i :

e B 7 Delete TIe T D change [ Addition
HAME . NAME )

STREET ADDRESS . STREET ADDRESS - —_—
CIFY-ST-2P CiTY-ST-2IP

TME O oetete TILE 3 Change: [ Addition
NAME NAME’ o

STREET ADDRESS STREET ADDRESS

CIY-53- 2P CITY-ST-2P i

ME [ Detete.” WINE % [ Change [ Addition:|-
NAME I YT ' .
STREET ADRRESS STREET ADRESS - /

CATY-S1- 0P CITY-ST-217 '

e O oetete mLE O change [ Addition
NAME P . NAME LA !

STREET ADCRESS STREET ADDRESS IR .
CITY-§T-2F CITY-ST. 2P 4

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption slaled in Seclion 119.07(3)i). Florida Statules. | further certity that the information
- accurate and that my signature shall have the same legal etfect as it made under oath; that | am an oflicer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ingicatad on this report or supplemenial report is true an

changed, o 'on an attachment with an address, with ail other fike empowerad.

SIGNATURE:

 (309) pB- 417
Lopez H-22-0o.

" Dayline Prone ¥

v



